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TREATMENT OF PROSTATIC HYPER- 
TROPHY. 


By Epwarp Martin, M.D., 


Professor of Clinical Surgery, University of Pennsylvania. 


The treatment of prostatic hyper- 
trophy in reality resolves itself into the 
relief of obstruction to the free flow of 
urine from the bladder, since enlarge- 
ment of the prostate is in itself benign, 
and calls for no remedial measures in the 
absence of obstructive symptoms. Hence 
it follows that the indications for treat- 
ment are but incidentally dependent upon 
the amount of overgrowth as gauged by 
digital rectal examination and catheter 


measurement of the urethral length; the 
obstruction symptoms in themselves con- 
stituting an infallible guide as to the need 
of palliative or operative interference. 

The symptoms of enlarged prostate are 
obstructive and inflammatory. The sec- 
ond group, though usually consequent on 
the first, is not necessarily so. 

The obstructive symptoms are mani- 
fested by increased frequency of urina- 
tion, diminished force in the stream and 
slowness in starting it, and sudden inter- 
ruptions in the continuity of the stream. 

The increased frequency is due in part 
to the fact that because of the obstruction 
the detrusor muscles of the bladder be- 
come tired before this viscus is entirely 
empty, hence after each act of micturition 
there is left a residuum, which in propor- 
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tion to its amount lessens the amount of 
urine which can be received from the kid- 
neys before the bladder is again full. 

The frequency of beginning prostatic 
enlargement is not necessarily associated 
with residual urine. It is often most 
marked when the bladder empties itself 
completely, or at most there are but one 
or twu ounces left after each micturition. 
Under such circumstances it is usually 
an index of muscular hypertrophy and 
hyperexcitability of both the sphincters 
and detrusors. It is sometimes the only 
symptom of vesical calculus, examinations 
of the urine showing neither pus nor 
blood. 

The diminished force of the stream is 
tc be explained at first by the presence of 
a mechanical obstruction to the free out- 
flow, later by the muscular atony which 
results from gradual dilatation incident 
to back pressure. Because of the back 
pressure and increased vesical tension 
there is developed a vascular congestion, 
mainly venous, which, by rendering the 
vesical sphincter hyperexcitable, disturbs 
the urinary reflex, making the starting of 
the stream difficult or for the time being 
impossible, and producing the sudden 
spasmodic contractions which cause uri- 
nary stammering. Because of this con- 
gestion there are often associated with 
obstructive prostate lesions hemorrhoids, 
dull pains in the perineum, a steady or in- 
termittent ache referred to the sacrum, 
and rarely spontaneous hematuria. 

The diagnosis of obstruction due to 
prostatic enlargement is based on (1) 
residual urine; (2) alterations of the cali- 
ber, length, or direction of the urethra as 
detected by urethral examination; (3) al- 
teration in the size and the conformation 
of the prostate as detected by rectal ex- 
amination; (4) alterations in the internal 
vesical orifice as demonstrated by the 
stone searcher and cystoscope. 

Residual urine is determined by in- 
structing the patient to empty his bladder 
completely by the natural effort, then im- 
mediately introducing a catheter. Not 


more than a drachm should be found in 
the bladder if the conditions are normal. 
In making this test it must be remembered 
that a perfectly healthy man, if suddenly 
directed to micturate in the presence of a 
doctor, may be absolutely unable to void 
a single drop, or may but partially empty 
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his bladder, the urination reflex being one 
particularly subject to psychic influences. 
When the examination is made the pa- 
tient should have a full bladder, and 
should be so placed that the act of mictu- 
rition may be accomplished deliberately 
and without fear of observation or inter- 
ruption. Moreover, the test for residual 
urine should be several times repeated. 
The only conditions other than prostatic 
enlargement or chronic inflammation 
and spasm of the sphincter which cause 
residual urine are vesical atony from 
spinal lesions, easily distinguished by 
other and more marked symptoms, and 
obstruction from strictures, always 
placed in the membranous urethra or in 
front of it and at once detected by in- 
strumental examination. 

Alterations in the urethral caliber, di- 
rection, or length are determined by the 
introduction of the,catheter and steel 
sounds. The woven coudé catheter or 
the soft-rubber elbowed catheter should 
be chosen to measure the urethral length, 
and at the same time determine the pres- 
ence or absence of residual urine, since the 
bend keeps the tip of the instrument in 
contact with the roof of the urethra, the 
part least likely to be subject to irregu- 
larities, and also enables it more readily 
to surmount or pass projections on the 
floor, or even on the sides, providing the 
elbowed tip is lateralized. The patient 
having urinated, after an antiseptic flush- 
ing of the anterior urethra the instru- 
ment is passed onward till the urine be- 
gins to flow, the point on its shaft corre- 
sponding to the meatus is marked, and 
when the catheter is withdrawn the meas- 
urement from this mark to the catheter 
eye is taken, thus giving the length from 
the meatus to the internal vesical sphinc- 
ter. A length of over eight and a half 
inches is abnormal, and denotes a length- 
ening of the urethra by an upward and 
backward extension of the prostate. The 
easy introduction of the catheter may have 
necessitated rotating it to one or the other 
side, indicating a bulging of the prostate 
into the urethral wall, from which it is 
needful to turn the tip of the instrument 
before it can be made to pass. After a 
second urethral flushing a steel sound as 
large as can be passed easily through the 
meatus is introduced. Normally the pros- 
tatic portion is the largest and most dila- 


























table part of this urethra, hence the instru- 
ment, once having passed the compressor 
urethrz muscle, five or six inches from the 
meatus, should slip in without further 
difficulty till it reaches the internal vesical 
sphincter, which normally offers a feeble 
resistance to it. A prostatic projection 
on the urethral floor will block the further 
passage of the instrument till its handle 
is greatly depressed, when its point may 
be felt to jump over the ridge, or may 
pass onward only after the exhibition of 
considerable pressure, or may quite fail 
to pass. A lateral projection may be de- 
termined by the deviation of the instru- 
ment to the right or left. A general less- 
ening of the urethral caliber will be de- 
noted by the firmness with which a sound 
of full size is grasped by the prostatic ure- 
thra, while intravesical pedunculated ob- 
structive outgrowths may sometimes be 
felt by a stone sound, the short curve of 
which is introduced into the bladder and 
swept around the vesical orifice. For the 
diagnosis of intravesical obstructive 
growths the cystoscope is helpful, but not 
essential. 

Alterations in the size and conformation 
of the prostate as determined by rectal 
examination, though highly important 
when considering the form of surgical 
intervention which may be required, are 
simply corroborative of the findings of 
urethral exploration. The prostate nor- 
mally varies as greatly in size and con- 
formation as do the external genitalia, but 
even in size bears no invariable relation to 
them. It may be broad, narrow, long, 
short, flat, bulged, bossed, rounded, hard, 
soft, or even boggy, without symptoms 
suggesting abnormality. It is usually 
cordate in shape, more or less distinctly 
bilobed, with a central depression, about 
two inches in width by an inch and a half 
in depth. When the prostate is not en- 
larged the examining finger can usually 
feel the bladder, if distended, above the 
base of the gland, and can detect abnor- 
malities in the seminal vesicles and am- 
pullz of the vasa. 

Symptoms mechanically consequent on 
obstruction, where this is progressive, and 
hence to be classed with those due to this 
condition, are the development of a palp- 
able and visible tumor in the hypogastric 
region due to the gradually dilating blad- 
der; muscular hypertrophy and atrophy 
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and actual loss of detrusor force incident 
to the same causes; polyuria with hyaline 
casts and traces of albumin, caused by the 
renal congestion which results from back 
pressure along the ureters; and, lastly, 
renal insufficiency manifested by deficient 
trea secretion and clinically by distaste 
for food, gastrointestinal disturbances, 
rapid failure in strength, and finally, the 
more pronounced symptoms of terminal 
uremia. 

Inflammatory symptoms due to infec- 
tion of the prostatic urethra and vesical 
mucosa, made vulnerable by a condition 
of chronic congestion, are pain, frequency 
and urgency of urination, and the appear- 
ance of pus in the urine, unattended, ex- 
cept during periods of exacerbation, by 
fever. Pain varies from a temporary dis- 
comfort to a harassing and almost con- 
stant agony, and when severe and per- 
sistent should always suggest the probable 
presence of a vesical calculus. It is usu- 
ally relieved for the time by micturition, 
even though but a few drops be passed, 
and is felt not only in the deep perineum, 
but is referred to a point on the urethral 
floor just within the meatus, to the sacro- 
iliac articulation, to the anus, buttocks, 
testicles, inner surfaces of the thighs, hip- 
joint, and even as far down as the heel. 
The pus may be moderate in amount in an 
acid urine; it is usually abundant, often 
ropy from admixture with mucus, in an 
alkaline urine. As the infection, if un- 
relieved, almost inevitably ascends to the 
kidneys, pain is experienced at the costo- 
spinal angle, and deep pressure elicits ten- 
derness in this region. The symptoms of 
renal infection, renal incompetency, 
uremia, and general failure become rap- 
idly progressive. 

The diagnosis of urinary obstruction 
caused by prostatic enlargement is often 
incorrectly formulated, because it is as- 
sumed that every man of over fifty who, 
without previous venereal disease, passes 
his urine too frequently, or exhibits other 
abnormal symptoms in connection with 
the act of micturition, is necessarily suf- 
fering from enlarged prostate. 

Theconditions causing undue frequency 
of urination which are most commonly 
mistaken for enlarged prostate are: 

1. Polyuria, or quantitative hypersecre- 
tion. 

2. Congestion or inflammation of the 
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bladder neck unassociated with enlarged 
prostate. 

3. Incomplete emptying of the bladder 
at each act of micturition from causes 
other than enlarged prostate. 

4. Lesions of the rectum. 

A hypersecretion of urine from any 
cause will produce both diurnal and noc- 
turnal frequency, a frequency to be en- 
couraged rather than restrained, since 
overdistention of the bladder is perhaps 
the most important single factor in the 
production of vesical atony. An estima- 
tion of the amount of urine passed in 
twenty-four hours, together with a record 
of the number of micturitions, will deter- 
mine whether or not this act is unduly 
frequent, since the normal bladder should 
hold without discomfort from eight to 
twelve ounces. 

Congestion of the bladder neck due to 
an irritating condition of the urine, such 
as that dependent upon persistent exces- 
sive acidity or the presence of a calculus, 
may be the sole cause of both frequency, 
urgency, and pain. When the congested 
area becomes inflamed by infection, fre- 
quency, urgency, pain, and pyuria, irregu- 
lar and sudden stopping of the stream, 
and loss of projectile force, may be as 
marked in the absence of true prostatic 
hypertrophy as when this condition is 
present. 

Incomplete emptying of the bladder 
may be due to a bar or valve at the neck 
of the bladder formed by an overgrowth 
at the internal vesical sphincter, usually 
upon the urethral floor, and commonly as- 
sociated with a tendency to spasmodic 
contraction. It may be due to the muscu- 
lar atrophy and disappearance of elastic 
fibers associated with advancing years, 
causing such a weakening of detrusor 
force as to make the bladder incapable of 
the sustained effort needful for complete 
emptying even in the absence of urethral 
obstruction. It is well known that the 
largest amount of residual urine and the 
greatest dilatation of the bladder is often 
observed in patients whose prostates in 
place of being enlarged are abnormally 
small. Though this may be due to simple 
senile atrophy of the dilator fibers of the 
vesical sphincter, it is likely to be found 
associated with a thick dense ring about 
the bladder neck, perhaps in part fibrous, 
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but certainly containing vigorous muscu- 
lar tissue. 

Though it is difficult to picture a typi- 
cal senile prostate, advancing age inevi- 
tably produces certain changes character- 
ized by a lessening of the glandular ele- 
ment, a diminution or even complete dis- 
appearance of the elastic fibers so abun- 
dant in the prostate of the young, an in- 
crease in connective tissue, and a less per- 
fect blood-supply. Hence even when not 
enlarged the prostate is in old men par- 
ticularly liable to congestion, which has 
a tendency to persist. Voluntary reten- 
tion of urine, constipation, fissures, or in- 
flamed hemorrhoids, excess in eating or 
drinking, exposure to cold, sexual excite- 
ment, may cause the congestion in a nor- 
mal prostate, and hence make it for all 
practical purposes a temporarily hyper- 
trophied one. In an enlarged prostate al- 
ready obstructing the flow of urine, it 
often producescomplete urethral blocking. 

The diagnosis of enlarged prostate of 
surgical import is thus based on obstruc- 
tion symptoms, and the results of urethral 
and rectal examinations. 

The prognosis of prostatic enlargement 
is to an extent dependent upon the age at 
which it begins to become obstructive. 
Urethral obstruction causes hypertrophy 
of the bladder muscles, and this hyper- 
trophy is more likely to become complete 
and compensating in men of middle age 
than in those whose tissues are undergo- 
ing senile atrophy. An enormous prostate 
may be associated with a bladder so 
strengthened by increase in its muscular 
elements that the patient may exhibit no 
symptoms of prostatic overgrowth, aside 
perhaps from slight frequency and loss of 
projectile force. Even in old men vesical 
hypertrophy is the rule, but in them it is 
likely to be irregular, forming trabeculz, 
between which, from atrophy of the mus- 
cular and elastic fibers, the bladder wall is 
thinned and more or less sacculated. 

Hypertrophy of the prostate is not 
necessarily a steadily progressive process, 
and there is clinical evidence to show 
that in extreme old age it may undergo 
spontaneous retrogression. 

When hypertrophy becomes associated 
with residual urine of more than half a 
pint, and particularly when it is compli- 
cated by vesical infection, the prognosis 


























of cases not subject to surgical measures 
is grave. Absolute dependence upon the 
catheter, associated with persistent infec- 
tion, pain over the kidneys, fever, gastro- 
intestinal disturbances, and other uremic 
symptoms, point to a speedy fatal termin- 
ation of the affection. 

Prophylactic Treatment.—The prophy- 
lactic treatment has for its object the pre- 
vention of the prostatic overgrowth and 
the preservation of the muscular and elas- 
tic fibers of the vesical wall. The evi- 
dence as to the influence exerted by 
chronic inflammation of the posterior 
urethra upon prostatic overgrowth is com- 
plete enough to demonstrate that such in- 
flammation is a frequent if not invariable 
cause of prostatic hypertrophy. Hence 
the importance of treating to complete 
cure urethral infections. That such in- 
fections, not necessarily venereal, may 
persist unsuspected for years is well 
known. Prostatic massage, followed im- 
mediately by total irrigation by means of 
a gravity bag and short urethral nozzle, 
affords a slow but nearly certain way of 
curing these chronic inflammations. This 
massage-irrigation treatment must at 
times be reénforced by instillations and 
dilatation of the prostatic urethra. 

I have seen the symptoms of prostatic 
obstruction so often develop on the abrupt 
cessation of sexual life that the relation 
between the two must be more than a 
casual one. Men of over seventy often 
possess both sexual desire and power, and 
where changed conditions cause a break 
in the habit of a lifetime a chronic con- 
gestion is the probable result. Sexual 
excess and long-continued ungratified 
sexual desire have seemed even more in- 
jurious. 

A failure to empty the bladder at proper 
intervals, either from voluntary restraint 
or because of the diminished sensibility of 
the aged, is at times a factor in the pro- 
duction of prostatic congestion, and a pro- 
phylactic measure of great importance is 
insistence upon having the bladder emp- 
tied as soon as the desire is felt. Where 
there is hypersecretion of urine the blad- 
der should be emptied at least once dur- 
ing the night. Irritating conditions of 


the urine incident to imprudence in eat- 
ing and drinking, constipation, hemor- 
rhoids, 


are etiological factors which 
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should receive timely appropriate treat- 
ment. 

Palliative Treatment—The symptoms 
of prostatic obstruction having developed, 
their steady progression is but delayed or 
prevented by measures having for their 
end the encouragement of a compensating 
vesical hypertrophy and the avoidance of 
vesical infection. The most important 
factor in the development of a symmetri- 
cal and efficient vesical hypertrophy is 
avoidance of overdistention of the blad- 
der. Hence the bladder should be emptied 
as often as the desire is felt. The absence 
of any large residuum should be deter- 
mined by rectal and suprapubic palpation. 
Where urine can be retained with comfort 
for two hours, and the bladder is not 
palpable and not infected, the use of the 
catheter is not advisable. 

Of the drugs to be used for frequency 
without residual urine of more than four 
ounces, aside from those administered for 
their effect upon the digestion, general 
circulation, and nutrition, hyoscyamine 
sulphate, saw palmetto and santal oil 
are distinctly serviceable. The former, 
given in doses of 1/200 grain twice or 
three times a day, acts apparently upon the 
lumbar centers, rendering them less re- 
sponsive to peripheral stimuli. Globules 
containing a drachm of fresh saw pal- 
metto berries and three minims of santal 
oil seem to stimulate the prostatic circu- 
lation. No possible benefit to be derived 
from a drug can, however, compensate for 
the harm done by disturbing the digestion, 
hence these drugs unless well tolerated 
should not be given. 

When urination becomes so frequent 
as to cripple a man’s activities by day and 
harass him by night, and particularly 
when there is great pain and urgency, in- 
dicating a marked degree of muscular 
spasm, even in the absence of residuum 
or infection, mechanical treatment is in- 
dicated. This should consist in a thorough 
exploration, including a search for calcu- 
lus, followed by stretching the internal 
vesical sphincter to 44 F., under ni- 
trous oxide. The methods of explora- 
tion have already been given. The bowels 
should have been thoroughly opened and 
five grains of salol should have been given 
four times daily for two days. The blad- 
der being sterile, it is of vital “mportance 
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that it should not be infected. This is 
avoided by (1) gentleness in the use of 
instruments; (2) antiseptic flushing of 
the anterier urethra before the introduc- 
tion of instruments into the bladder; (3) 
the use of clean instruments in a clean 
manner. 

I have put the methods of avoiding in- 
fection in their order of importance. 
Rough handling is most likely to produce 
it. The anterior urethra is never sterile, 
and usually is swarming with bacterial 
life, hence the absurdity of passing a steri- 
lized instrument through the infected 
passage with the expectation of its re- 
maining sterile, unless a preceding ante- 
rior irrigation has removed or killed at 
least the surface germs. These irrigations 
are best conducted by a gravity bag raised 
three feet, and through a short urethral 
nozzle, which enables the surgeon to al- 
ternately distend and empty the anterior 
urethra; or through a soft catheter carried 
down to the compressor urethre muscle. 
The solutions of choice are mercurol 
I:2000 in normal salt solution, protargol 
I :3000, argyrol 1:1000. Immediately fol- 
lowing irrigation, twenty minims of a 
saturated solution of eucaine (4 per cent) 
is injected into the posterior urethra by 
the instillator, the tip of the instrument 
being carried just within the grip of the 
compressor urethre muscle. If properly 
placed none of the solution will escape by 
the meatus. This renders the prostatic 
intra-urethral exploration almost painless. 
When the further progress of an explor- 
ing instrument is arrested by the internal 
vesical sphincter without marked in- 
crease in urethral length, the prospect of 
relief of symptoms from stretching is par- 
ticularly good, though even in cases char- 
acterized by deviations of the instrument 
to the right or left, resistance to its pass- 
age through the prostatic urethra and 
great urethral length stretching by over- 
coming muscular spasm may be most 
helpful. 

I have never been able to accomplish a 
local anesthesia sufficiently complete for 
a painless thorough stretching of the in- 
ternal vesical sphincter, even under the in- 
fluence of repeated instillations of a two- 
per-cent cocaine solution and the rectal ad- 
ministration of 20 grains of antipyrin; 
hence I have adopted the use of a general 
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anesthetic, and have chosen the safest and 
simplest one, nitrous oxide, since the oper- 
ation requires for its accomplishment not 
more than one or two minutes at the most, 
and since the recovery from this agent is 
prompt and complete and without im- 
mediate or remote embarrassing sequele. 
I have devised a stretching instrument for 
this purpose, but prefer Kollmann’s pros- 
tatic dilator, a powerful, well made instru- 
ment admirably adapted to overstretching 
the vesical sphincter. The end of this in- 
strument is protected by a thin rubber 
cover. It is so introduced that the dilat- 
ing portion is well within the grip of the 
vesical sphincter; the patient is anesthe- 
tized, and the screw handle is turned slow- 
ly till the index registers full dilatation 
(44 F.). The bladder and urethra are 
once again flushed with antiseptic so- 
lution, and the patient is directed to keep 
quiet for one or two days, though he is 
not necessarily confined to bed. In the ab- 
sence of vesical infection there is no after- 
treatment aside from the administration 
of such diet as will keep the urine bland, 
urinary antiseptics, salol or urotropin, 
and due attention to keeping the bowels 
soluble. 

It is a common practice to treat fre- 
quent urination associated with prostatic 
hypertrophy, or even in the absence of 
this condition, by the regular passage of 
full-sized steel sounds. A sound which 
is unduly tight at the meatus and the 
membranous urethra does not even begin 
to dilate the prostatic urethra and vesical 
sphincter, which will as a rule readily ad- 
mit the little finger. When the bladder is 
sterile the repeated sounding exposes the 
patient to the danger and distress incident 
to vesical infection; indeed, it is fraught 
with nearly as much danger as the opera- 
tion of overdistention by means of the 
prostatic dilator, and accomplishes no 
good purpose, aside perhaps from obtund- 
ing the sensibility of the posterior urethra. 
The forcible overstretching by the dilator 
is often attended by as immediate and 
lasting relief as that afforded by stretch- 
ing the sphincter ani for painful affections 
of this region. When the bladder is in- 
fected the after-treatment is that which 
will be described when the management 
of this condition is considered. 

(To be continued.) 
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SOME EXPERIENCES WITH THE X-RAY a metal covering. This is especially true 


AS A THERAPEUTIC AGENT. of the hairy portions of the body. 


The possible field for the application of 
the x-ray has not as yet been sharply de- 





By Georce G. Ross, M.D., 


Assistant Surgeon, German Hospital; Surgeon, German- 


town Hospital; fined, and it will require a considerable 

AND amount of original work and close ob- 

. Martin I. Witsert, Pu.G., servation before we can say definitely 
meaner eS Saas Se what can and what cannot be done by a 





simple exposure to this particular form 
The therapeutic value of the x-ray of energy. 

seems to depend upon the trophic changes One of the most promising uses is as 
which, as a result of the applied energy, an analgesic, particularly in cases of mor- 
take place in living tissue, both normal bid growths that have advanced too far 
and diseased. It is, however, too early in for operation, or when recurrence has 
the course of the investigation to properly taken place. Cases of this kind are usu- 
estimate the value in reference to diseased ally accompanied with excruciating pain, 
states. There have been enough positive and this appears to be alleviated for the 
results published and observed to war- time being by exposure to the +-rays at 
rant the further investigation of an agent close range, at intervals sufficiently short 
so powerful as the x-ray, and this is par- to keep the pain abated. Chart No. 1 illus- 
ticularly true when it is remembered that trates a case of this kind, and study of 
it seems to have a particularly beneficial the accompanying data will illustrate the 
effect upon some of the malignant and_ effect, whether it be mental or physical, 
semi-malignant neoplasms. on the patient. 


CasE I.—Mr. S., aged 55. Osteosarcoma of upper jaw; removed. Recurrence involving glands of neck. 


Dist. from 





Date. Tube No. | Spark-gap patient. Time. Remarks. 
Sept. 24...... 47 Io 15 5 For several weeks growth has been increasing rapidly in size, 
very painful. 
aes “ ™ 4 5 Pain has entirely disappeared. Nature of discharge changed. 
| - a . 5 Discharge from opening is thin and watery, very profuse. 
Cc £..... = - “ 3 Patient shows considerable reaction. Unprotected portion of 
| skin very red. 
Seveeee 3 
ee = se " 3 Patient thinks growth has decreased in size; certainly not in- 
creasing. 
a 3 
ae “ 7 a 3 Areas in neck that appear to be softening. 
rae " ” " 3 Has an additional spot where the skin has broken down, dis- 
charging thin, watery fluid. 
) en 3 
Sibsaces i r oa 3 
ee “ “s pe 3 Both openings still discharging profusely. 
Mee; S..... = - ms 3 Patient says that after third night he has very severe attacks 
of pain. 
a : es 3 
ae “ “ * 3 Discharging very freely; patient entirely free from pain for 
two or three days after each exposure. 
en 3 
oe 3 
The treatment is extremely simple and There is, however, a perceptible change 


easy of application, and if properly brought about in the nature of the dis- 
guarded will not endanger surrounding charge, the rapidity and character of the 
and uninvolved tissue, and is absolutely growth, and the general appearance of 
painless. Its simplicity and comfort will the patient. 
serve to popularize it with the community These charts also illustrate the method 
and render further study much easier. that has been adopted of keeping records 
Response to the treatment, if there be of our work in this direction. By means 
any reaction at all, will be prompt, posi- of these records we may in time be able to 
tive, and demonstrable to patient and _ get sufficient data from which we can 
physician alike. It should be borne in draw general conclusions as to the par- 
mind that this powerful agent, like a_ ticular classes of patients that will be most 
two-edged sword, can cut both ways, and _ benefited, and the amount of exposure 
in using it upon a malignant area the sur-__ that will give most satisfactory results un- 
rounding tissues should be protected by der varying conditions. The data we re- 
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cord at the present time are month, date, 
number of tube, spark-gap on which tube 
is working, distance of tube from skin of 
patient, time of exposure, and remarks as 
to the condition or opinion of the patient. 

Another promising field is as a curative 
agent in cases of epitheliomas involving 
greater or smaller skin areas. Chart No. 


CasE II.—/. Q., aged 


Dist. from 





Date. | Tube No. | Spark-gap patient. Time. 
Aug. 18...... | 47 10 20 3 
BD c0ees - = 3 
22 = - 3 
25 4 
Pacince : 4 
Dicsase ‘i ™ 4 
Sept. 1...... | " * 15 3 
vi 3 
‘ “ 3 
“ ‘ 3 
: 3 
Oct. “ . 3 
‘ “ 3 
. - 3 
3 ~ 3 
Nov. 3... , 3 
askaie ‘ 3 
Biincaas - . 3 
_ " 3 
_ - om 7 3 
26.. ? ba 3 


Mr. H. Squamous epithelioma 


2 illustrates the effect on cases of this 
kind, and demonstrates at the same time 
the rapidity with which a cure can be ef- 
fected. 

The nature of the resulting scar is illus- 
trated by the accompanying pictures of a 
patient before and after treatment. This 
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68. Epithelioma of lip. 


latter case also seems to illustrate the 
probable permanency of the cure, one of 
the pictures having been taken seven 
months after the patient was discharged 
as cured. 

The most satisfactory, and probably 
most prompt, results are secured in cases 
of lupus. Chart No. 3 illustrates the ac- 


Remarks. 





Has a large ulcer on right side of lower lip, painful, bleeds on 
least provocation. 
Patient thinks lip nut so painful. 


Ulcer appears to be much drier, also somewhat smaller, 


Continues dry; smaller. 


| Much smaller. 


Appears to be entirely healed over. 


Patient has some pain on fourth or fifth day. 


Patient entirely free from pain for four or five days. 








Mr. H. Seven months after healing. 


tion of exposure of a case of lupus to the 
#-ray, even for short periods at com- 
paratively long intervals. 

In these cases the appearance of an 
#-ray burn is usually very prompt, and a 
corresponding amount of care should be 
exercised not to overexpose. 








ac a ae A 














There are a number of skin diseases in 
which the +-ray may, and has been, ap- 
plied. Some of the patients treated at the 
German Hospital have apparently been 
permanently relieved. j 

In several cases of carcinoma that have 
come under our observation, absolutely no 
change was produced by exposure; one 
case with a carcinoma involving the whole 


CasE III.—MWiss H.., aged 45 
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patient was only partially benefited by 
the treatment. The growth ceased to in- 
crease in size, the discharge became thin 
and lost the horrible odor of decomposing 
cancer material, the pain materially di- 
minished, and the growth became softer, 
or rather less stony hard. The patient be- 
came discouraged and ceased attendance. 

Mrs. Z. Epithelioma of infraorbital 


. Lupus, involving whole nose. 
— ’ o 





on - - tas Dist. from mg 
Tube No. | Spark-gap patient. Time. 


Aug. 30...... I5 4 


Sept. I 





G8 Ska: es ‘ “s 3 } 


tongue was not affected in any way, even 
after repeated exposures lasting from two 
to ten minutes. 

There are several more points to which 
attention may be directed: one is in con- 
nection with renal and ureteral calculi. In 
several cases that have come under our 
observation the nature of the pain ap- 
pears to have been changed. One case 
particularly, that was demonstrated to 
have calculi in both kidneys, went for up- 
wards of a year without acute attacks of 
pain, and in two cases that occur to us, in 
which small calculi were located in the 
ureters, these calculi were passed without 
any additional attacks of acute pain. 

The same experience is at times to be 
noted with fracture cases, or cases in 
which one or more of the bones are dis- 
eased ; it is not at all uncommon to have 
the patient say he feels better after being 
exposed to the #-ray. 

These latter cases may, of course, be 
the direct results of mental impression; 
they do, however, suggest a field for fur- 
ther observation and study. 

This treatment is particularly appli- 
cable to inoperable primary or recurrent 
growths, and should not be substituted for 
early and radical excision of the growth 
and neighboring chain of glands. 

Mr. X. Osteosarcoma of temporo- 
frontal region, size of duck egg. This 





Remarks. 


Patient complains of annoying tense feeling of skin. Con- 
stant itching. 

Itching stopped, nose feels more comfortable. 

Considerable reaction. Skin looksinflamed and red. No pain. 

Dead skin beginning to peel. 

Patient has several patches of healthy looking skin; general 
appearance much improved. 

Single exposure has produced considerable reaction. 

Despite inflamed and injected look, patient says there is no 
pain. 

General appearance of nose considerably improved. 

Shows considerable reaction, particularly in portion of skin 
that looks abnormal. 

Nose quite red and inflamed, not painful. 


region of the cheek. This patient suf- 
fered exquisite pain owing to involvement 
of the branches of the infraorbital nerve. 
The pain subsided very promptly after 
the ray exposure, and the ulcer entirely 
healed in about two months. She was 
so fearful of a return that she continued 
the treatment for some weeks after the 
scar was formed. 





SOME AMERICAN CONTRIBUTIONS TO 
THE HISTORY OF MODERN 
THERAPY.* 


By Stmon Barucu, M.D., 


Attending Physician to tiie Hood Wright Hospital, etc., 
New York City. 





In this rapidly progressing and develop- 
ing country the subject of medical history 
is rarely discussed ; hence the literature of 
this important branch is not abundant. In 
the effort to trace some of the contribu- 
tions of my country to the development 
of therapeutics, it is my aim to add to 
the world’s history of Medicine some 
chapters which may furnish lessons for 
the avoidance of errors and neglect of con- 
temporaneous work that may serve as 
guides in the development of therapy, 


*Address before the section on History of 
Medicine of the Congress of German Naturalists 
and Physicians at Carlsbad, Sept, 22, 1902. 
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now the most unsatisfactory, though the 
most important, branch of our art. This 
I take to be the chief object of all his- 
torical study. 

The Self-limitation of Diseases.—In 
the early history of the United States 
Benjamin Rush was the highest authority 
in medicine. An ardent patriot in peace 
and war, he had justly earned the respect 
of his countrymen—lay and medical. His 
learning in medicine and the sciences dis- 
tinguished him above all others. I cannot 
present a more graphic picture of the in- 
fluence of this great leader than by the 
following humorous delineation written 
by the renowned litterateur and professor 
of anatomy at Harvard University. 

Oliver Wendell Holmes (Currents and 
Countercurrents in Medical Science, 
1860): If I wished a student to under- 
stand the tendencies of the American 
medical mind, its sanguine enterprise, its 
self-confidence, its audacious handling of 
nature, its impatience with her old-fash- 
ioned ways of taking time to get a sick 
man well, I would make him read the life 
and writings of Benjamin Rush. His 
mind was in a perpetual state of exaltation 
produced by the stirring scenes in which 
he had taken part, and the quickened life 
of the time in which he lived. It was not 
the state to favor sound, calm observation. 
He was impatient, and nature is pro- 
foundly imperturbable. Dr. Rush must 
have been a charming teacher, as he was 
an admirable man. He was observant 
rather than a sound observer; eminently 
observant, curious even, about all manner 
of things. But he could not help feeling 
that nature had been a good deal shaken 
up by the Declaration of Independence, 
and that American Art was getting to be 
rather too much for her, especially as il- 
lustrated in his own practice. He taught 
thousands of American students, he gave 
direction to the medical mind of the 
country more than any other man; per- 
haps he typifies it better than any other. 
It has clearly tended to extravagance in 
remedies and trust in remedies as in 
everything else. 

It is almost incredible in the present 
state of our knowledge that Dr. Rush 
wrote: “It is impossible to calculate the 
mischief which Hippocrates has done by 
first marking nature with his name and 
afterwards letting her loose upon sick peo- 





ple. Millions have perished by his hands in 
all agesand countries.” This contemptuous 
critic of nature, who regarded her always 
as an interloper that must be destroyed 
by bleeding and calomel (Rush called 
the latter the Samson of remedies) and 
starving, indoctrinated the American 
medical mind into the spoliative methods 
then in vogue all over the world. We find 
it reproduced in the writings of eminent 
teachers of a later day. [or instance, 
Samuel Henry Dickson, one of the most 
brilliant teachers of his day, writes in 
1845 (Syllabus of Lectures on Practice) : 
“The tendency of all the various forms of 
disease is to death. The announcement of 
this opinion may be startling to those 
among you who have received the ancient 
and plausible doctrine of the existence 
within the constitution of a restorative 
power, from time immemorial denomin- 
ated the vis medicatrix naturae, by whose 
agency the movements of disease are 
aroused and directed to the expulsion of 
a morbid cause, or the renovation of some 
injured portion of structure.” 

Thus did the new country repeat the 
history of the old. Indeed, the history 
of medicine presents in its therapeutic 
branch its darkest chapters. When the 
student and earnest searcher after truth 
reflects that its opening chapters began 
under the influence of a Hippocrates, 
whose insight into the true aims and pos- 
sibilities of therapy time has demonstrated 
as almost prophetic and inspired, that 
even to-day our therapeutics approach per- 
fection only in so far as they reach his 
ideals, his heart is bowed down with sor- 
row over the painful revelation that 
twenty years have been spent in argument 
and disputation over the treatment of dis- 
ease while suffering humanity lay pros- 
trate, helpless victims of errors arising 
from the neglect of the teachings of Hip- 
pocrates and from the neglect of the warn- 
ings of a few wise and brave men, who 
cried aloud in their anguish of sorrow and 
despair, urging a cessation of the spolia- 
tion of human blood. In America not a 
voice was raised in opposition to the doc- 
trines which Rush had so firmly implanted 
in the medical mind, until Jacob Bigelow, 
professor of materia medica in Harvard 
University, published in 1835 his mono- 
graph on “Self-limitation of Disease.” 
That this work was the product of ripe 

















experience is evident from the following 
extract: ‘The mass of medical testimony 
is always on the side of art. Medical 
books are prompt to point out the cure of 
disease; medical schools find it incumbent 
upon them to teach the cure of diseases; 
the young student goes forth into the 
world believing that if he does not cure 
disease it is his own fault. Yet when 
a score or two years have passed, he will 
come to the conviction that some diseases 
are controlled by nature alone. He will 
often pause after a long and anxious at- 
tendance, and ask himself how far the 
result of the case is different from what it 
would have been under less officious treat- 
ment than that which he has pursued. 
How many in the accumulated array of 
remedies which have supplanted each 
other have actually been instrumental in 
doing any good.” Bigelow was the first 
to recognize and announce that “certain 
morbid processes in the human body have 
a definite and necessary career, from 
which they are not to be diverted by any 
known agents. To these affections, the 
duration of which, and frequently the 
event also, are beyond the control of our 
present remedial means, I have applied the 
name of Self-limited Diseases. By a self- 
limited disease I would be understood to 
express one which receives limits from 
its own nature, and not from foreign in- 
fluences, one which after it has obtained 
a foothold in the system cannot, in the 
present state of our knowledge, be eradi- 
cated by art, but to which there is due a 
certain number of processes to be com- 
pleted in a certain time; which time and 
processes may vary with the constitutional 
condition of the patient, and may tend to 
death or recovery, but are not known to 
be shortened or greatly changed by medi- 
cal treatment.” 

Several contributions by physicians in 
his own section of the United States gave 
evidence that the seed sown by Bigelow 
bore promise of fruition. Among these 
may be mentioned a “Prize Essay on Ra- 
tional Therapeutics,” by Prof. Worthing- 
ton Hooker, of Yale University, in 1857, 
and a monograph by the same author in 
1849. Dr. E. Cotting, who delivered a 
discourse on “Nature in Disease,” offered 
a prize for the best essay on this topic, 
which was awarded to Dr. Hooper. 

By subsequent publications Bigelow 
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continued to teach American physicians 
the important truths of “Rational Medi- 
cine.” Referring to the methods of treat- 
ment in vogue at a later time (1860) he 
writes: “These methods consist, for the 
most part, in a vehement, officious, and 
overdrugging system on the one hand, 
and an inactive and inert, evasive, and nu- 
gatory practice on the other. Between 
these extremes the intermediate truth 
meets with less consideration than it ought 
to receive from unbiased and enlightened 
inquirers.” The methods which at the 
present day are most prevalent in civilized 
countries, in the treatment of disease, may 
be denominated as follows: (1) The arti- 
ficial method, which when carried to ex- 
cess is commonly termed heroic, in the ex- 
pectation that these remedies will of them- 
selves remove diseases. (2) The expect- 
ant, of a counterfeit nature, uninfluenced 
by the interposition of art. (3) The 
homeopathic, a counterfeit of the last, 
consists of leaving the case to na- 
ture, while the patient is amused with 
nominal and nugatory remedies. (4) 
The exclusive, which applies one remedy 
to all diseases, e. g. hydropathy. (5) The 
rational. This recognizes nature as the 
great agent in the cure of diseases, and 
employs art as an auxiliary, to be resorted 
to when necessary, and avoided when 
prejudicial.” 

The following quotation testifies how 
far in advance of his colleagues was Bige- 
low forty years ago (p. 50): “It is the 
part of rational medicine to study intelli- 
gently the nature, degree, and tendency of 
each case, and afterwards to act or to 
forbear acting, as the exigencies of such 
case may require; it is the part of rational 
medicine to alleviate the sufferings of the 
sick. And for this end alone, were there 
no other, physicians would be necessary 
as a profession. It is the part of rational 
medicine still to strive and study for the 
cure of disease; to require evidence for 
what it admits and believes. The cumb- 
rous fabric now called therapeutic science 
is in a great measure built up on the im- 
perfect testimony of credulous, hasty, 
prejudiced, or incompetent witnesses; the 
enormous polypharmacy of modern times 
is an excrescence on science, unsupported 
by any evidence of necessity or fitness, and 
of which the more complicated formulas 
aie so arbitrary and useless that if by 
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chance they should be forgotten, not one 
in a hundred of them would be reinvented. 
It is the part of rational medicine to en- 
lighten the public and the profession in 
regard to the true powers of the healing 
art; the exaggerated impressions now 
prevalent in the world regarding the 
powers of medicine serve only to keep the 
public and the profession in a false posi- 
tion, to encourage imposture, to lower the 
standard of professional character, and to 
raise empirics to the level of the honest 
and enlightened physician.” 

An eloquent and earnest advocate of 
Bigelow’s views arose in Oliver Wendell 
Holmes, a professor in Harvard Univer- 
sity also. His position on this subject is 
epitomized in the following sentence from 
one of his able and trenchant discourses: 
“If disease would always be assumed to 
be the innocent victim of circumstances 
and not punishable by medicines—that is, 
noxious agents and poisons—until the 
contrary was shown, we should not often 
hear the remark often repeated by sensible 
persons that on the whole more harm than 
good is done by medication. Throw out 
opium and a few specifics, which our art 
has not discovered, and is hardly needed 
to apply ; throw out wine, which is a food, 
and the vapor which produces the miracle 
of anesthesia, and I firmly believe that if 
the whole Materia Medica as now used 
could be sunk in the bottom of the sea 
it would be all the better for mankind and 
all the worse for the fishes.” These men 
stood as one in the advocacy of nature’s 
powers in disease. It seems to be the ver- 
dict of history that modern therapy in 
America was born and bred and _ nurtured 
in the same atmosphere, in the same town, 
in the same school, in the same hospital in 
which anesthesia first saw the light of 
day! The earnest and portentous teach- 
ings of the Boston professors did not 
however bear immediate fruit, as is evi- 
denced by the fact that when the writer 
studied medicine in the early sixties, he 
heard not one word of “Nature in Dis- 
ease”; he was taught by one of the most 
renowned and capable teachers to regard 
disease as an invader of the human organ- 
ism, which must be attacked by all meas- 
ures that were reputed to be capable of 
aborting or removing it. But these views 
have now changed, and our Austin Flint 
defined conservative medicine as a 
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“shrinking from the employment of po- 
tential remedies whenever there are good 
reasons for believing that the disease will 
pursue a favorable course without active 
interference; appreciating injurious med- 
ication, and not running the risk of 
shortening life by adding dangers of 
treatment to those of the disease.” Flint’s 
influence proved valuable in the promul- 
gation of conservative medicine. As 
teacher in several medical colleges and 
author of the first book on clinical medi- 
cine, and being a man of engaging pres- 
ence and convincing manner, he gave an 
impetus to modern therapy which has 
endured to the present time. Stille, 
Loomis, Pepper, and others followed in 
excellent treatises on the practice of 
medicine, in which the limitations of 
medicinal therapy were enforced with the 
skill of these eminent teachers. 

Just as the expectant treatment of dis- 
ease resolved itself into symptom treat- 
ment in other parts of the world, so has 
it continued in this country. In acute dis- 
eases veratrum and aconite came into act- 
ive use as agents for reducing the pulse, 
chloral and later sulphonal to promote 
sleep, morphine to relieve pain, cold pro- 
cedures and the coal-tar preparations to 
depress temperature, and the numerous 
concentrated foods and stimulants to sus- 
tain failing vitality. Happily the errone- 
ous idea that reducing the pulse to a 
nearly normal rate would solve the prob- 
lem of fever treatment has been banished 
from the medical mind long ago, and the 
equally erroneous idea that reduction of 
temperature would give us complete con- 
trol of this problem is now slowly, and I 
trust surely, receding into oblivion. The 
ruling principle of Hippocrates, vis medi- 
catrix naturae, is happily obtaining larger 
recognition. A true conception of mod- 
ern therapy demands that inasmuch as we 
possess no curative specifics for internal 
diseases (with the exception of quinine) 
the aim of all our efforts should center in 
the maintenance of the vis medicatrix 
naturae, viz., to enhance the resisting ca- 
pacity of the patient so as to render him 
proof against the onslaughts of the 
malady. 

For example, the best management of 
typhoid fever follows this principle, and 
its correctness is demonstrated by the 
only crucial test—bedside experience. The 

















history of the development of the im- 
proved management of this disease in 
America may be interesting to this sec- 
tion. 

Until the early nineties (1890) the dis- 
ease was treated expectantly, baths and 
sponging with cold water being applied 
for antithermic purposes, and this is done 
outside of the hospitals to a great extent 
to-day.* 

In 1875 Dr. Abraham Jacobi, who has 
always been active in the promotion of ra- 
tional therapy in this country, published a 
series of articles in the Medical Record in 
which he advised cold baths in fevers. He 
prophesied that “the prejudice then ex- 
isting against cold water would disappear 
just as the prejudice against cold air has 
disappeared.” That this prophecy had not 
reached fulfilment fourteen years later is 
evident from the discussion of a plea for 
the Brand baths made by the speaker be- 
fore the New York State Medical Society 
in February, 1889, and published in the 
Medical Record (Feb. 16, 1889), in which 
the writer’s views were met with vehe- 
ment opposition, one speaker stating that 
he had seen patients killed by the cold 
bath. In an editorial commenting upon 
this paper, the Record said (Feb. 16, 
1889): “It will be difficult to persuade 
the profession, which has been so long 
under the dominion of the laissez-faire 
policy, to adopt the heroic method of cold 
bathing.” 

During a discussion of another paper 
by the writer before the New York Aca- 
demy of Medicine (Medical Record, 
March 22, 1890), Prof. Alfred Loomis 
said that “he was persuaded to give the 
Brand method a thorough trial.” Prof. 
Francis Delafield stated that “personally 
he had had no real experience with the 
Brand method.” These statements from 
eminent teachers prove that they were at 
that time unfamiliar with it. One year 
later Dr. Delafield had a patient bathed 
before the class in the Roosevelt Hospital, 
and in a letter to the writer stated that 
“the Brand bath was the best treatment 


*Dr. Austin Flint, Sr., published a lecture in 
1882 on “Seventeen Cases of Typhoid Fever 
Treated in Bellevue H>spital by Cold Baths (80° 
F., reduced gradually to 65° F.),” concluding that 
“the antipyretic treatment neither increased nor 
diminished the mortality.” See remarks of Dr. 


Ball further on, to prove evolution of this treat- 
ment and reasons therefor. 
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of typhoid fever.” The conversion of 
this justly eminent teacher is cited as an 
evidence of the fairness of the American 
medical mind. Again, in discussing a 
paper on this subject by Prof. Gilman 
Thompson,Dr. Delafield (Medical Record, 
Nov. 7, 1896) said that “to his mind the 
tubbing treatment of typhoid fever was 
altogether the best which we now had.” 
Professor Ball, of the Columbia Univer- 
sity, said on this occasion: “The reason 
why the doctors at Bellevue Hospital had 
given up the bath treatment several years 
ago was that they did not employ rubbing. 
Everybody who has tried the more recent 
method, for which we are indebted to Dr. 
Simon Baruch (?),* adding friction, has 
been convinced that there is no other 
method so valuable” (Medical Record, 
Nov. 7, 1896). 

As a historical fact it may be of inter- 
est to note that the writer at first met with 
much opposition to his propaganda for 
this life-saving method, as is evident 
from the following extract from a report 
of a discussion in the New York County 
Medical Society (Medical Times, Febru- 
ary, 1897): “Dr. Quimby said that he 
avails himself of the privilege of refer- 
ring to the efforts made by Dr. Baruch in 
introducing the Brand method in this 
country. Time was when the most prom- 
inent men in this city opposed this bath 
treatment, and this is not so long ago. 
To-night no one dares to say a word 
against it.” 

Prof. H. P. Loomis, of the University 
Medical College, wrote me (Dec. 9, 
1895): “When I commenced my service 
at the New York Hospital last August I 
had no experience with the Brand bath 
in typhoid fever, and I am free to confess 
that I was prejudiced against it. I have 
had seventy cases under my care. I am 
now a believer in it. My experience has 
been that nine out of ten cases bear the 
baths well and are benefited by them.” 

In the Medical Record of May 7, 1898, 
the editor writes: “Advocates of the 
bath treatment are increasing. It is gen- 
erally conceded that excellent results are to 


*Brand is the author of this new method, for 
which the writer has earnestly, and he is glad to 
note successfully, made propaganda.—S. B. 

tIn the Medical Record of January 10, 1903, 
Dr. Loomis furnishes a résumé of treatment of 
typhoid fever in the principal New York hospitals 
showing the value of the Brand method. 
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be obtained by judicious cold bathing, and 
the closer the method has been followed 
the better the reports seem to be.” 

Although the writer cannot deny that 
he is gratified by this achievement in over- 
coming prejudice and opposition in his 
efforts to convince the medical profession 
in his country of the value of this life- 
saving measure, he cites the above evi- 
dence only to show (1) that the leading 
physicians in his country care nothing for 
the source of a good remedial agent, and 
are willing to adopt it so soon as they are 
convinced of its value; (2) that an exact 
and unbiased following of the principles 
and technique of the procedure is de- 
manded in order to obtain the results 
claimed by Brand. His friction bath was 
the innovation upon all other cold baths, 
as practiced by Liebermeister, Bartels, and 
others. Brand was the first to insist that 
friction was the most important element 
of the bath (which should never be below 
65° F.) ; Brand was the first to insist that 
this cold friction bath prevents chilling 
and circulatory stases. For these reasons, 
upon which he proved its superiority over 
other slipshod cold-bathing substitutes— 
for the persistency, earnestness, courage, 
love of his kind, for the logical brilliancy 
and polemic ability with which he battled 
for his method for thirty years—Ernst 
Brand is entitled to rank among the bene- 
factors of mankind. 

Here I must pause to mention a fact of 
historical interest. Despite the fact that 
the Brand bath in typhoid fever proved its 
clinical value in the Franco-Prussian war 
so clearly that it was recommended by the 
surgeon-general of the German army, and 
was introduced into France by Professor 
Glenard, who as a military prisoner in 
Stettin had observed its life-saving su- 
periority; despite the fact that Dr. Gutt- 
stadt of the Imperial Statistical Bureau 
wrote in the Deutsche Medicinische 
W ochenschrift of February 18, 1882, “to 
the Brand method especially is due an im- 
portant reduction in the mortality statis- 
tics of typhoid fever”; despite the fact 
that Dr. Vogl, the medical director of the 
Bavarian army proved its superiority by 
comparative statistics of over 8,000 cases, 
tested during a period of forty years 
among persons of the same age, sex, and 
environment (soldiers), the Brand Bath 
has fallen into desuetude in Germany. In 


America, on the contrary, this method is 
teught and practiced by the most eminent 
teachers (Delafield, Peabody, Osler, Bill- 
ings, Ball, Gilman Thompson, Loomis, 
Tyson, and others), while the principles 
upon which it is based are recognized here 
even by those who do not follow the strict 
method. 

(During the discussion of this address 
Dr. Sachs, of Dresden, took exception to 
my remarks, claiming that I was misin- 
formed, and that the Brand method was 
still followed in Germany. When I chal- 
lenged him to mention one hospital in 
which it was used methodically, he replied 
that in the Dresden hospitals cold baths 
were applied in typhoid fever, but ac- 
knowledged on being pressed to describe 
these baths that every physician modified 
them to suit his cases. To ascertain how 
closely the Brand method was pursued in 
Dresden I visited the two largest hospitals. 
In both the cold bath was at 33° C. (90° 
F’.), lasted six minutes without any fric- 
tion, and was terminated by an affusion 
of two basins of water at 60° to 69° F.! 
If this is an example of the Brand bath in 
Germany, the home of its great inventor, 
it is not surprising that it has fallen into 
desuetude. This bath consists of water 
at 65° or 70° F., and constant friction for 
fifteen minutes; the difference is obvious. 

One may as well expect the favorable 
results of strict asepsis in surgery if each 
surgeon modifies its essentials to suit him- 
self. If friction is not practiced during 
the entire bath, or the temperature is made 
much higher or lower than 70° F., the 
Brand bath is as faulty as an aseptic 
technique without cleansing the nails or 
boiling the instruments. Far be it from 
me to claim that hard and fast rules be 
observed; nevertheless I regard no one as 
justified in criticizing the method until he 
has personally tried it sufficiently often to 
appreciate its principles* and observe the 
effect of its strict application.) 

Chronic Diseases.—In the hydrotherapy 
of chronic diseases great progress has also 
been made in this country. While in Ger- 
many hydrotherapy is practiced chiefly in 


*A striking illustration of the principles in- 
volved is the comparison of the heart in typhoid 
fever to a locomotive whose wheels are vainly 
revolving over a slippery track, made by Prof. 
Hobart Hare. The cold friction bath, like sand- 
ing the track, increases resistance at the periphery. 














private institutions, many of which are 
conducted upon a commercial rather than 
a scientific basis, such institutions are not 
sc abundant in the United States; but 
many hospitals, especially those for the 
insane and for nervous diseases, are 
equipped with apparatus and trained at- 
tendants for hydrotherapy. That the re- 
sults are satisfactory may be gathered 
from a discussion reported in the Boston 
Medical and Surgical Journal for 1900. 
Professor Putnam, of Harvard Univer- 
sity, said: “As to the chronic affections 
characterized by debility, anemia, and 
neurasthenic states, I can only corroborate 
the favorable statements made by others.” 
Dr. Rogers said that some of the greatest 
triumphs of hydrotherapy have been 
gained in the treatment of nervous dis- 
eases. In the Danvers Hospital for the 
Insane a modern hydrotherapeutic appar- 
atus has been installed, with the result 
that less so-called chemical restraint has 
been needed, excited patients have been 
calmed, depressed and melancholic ones 
cheered and stimulated. Hydrotherapy is 
now part of the regular curriculum in the 
New York Postgraduate Medical School, 
and there is one clinic in New York City 
it which from 50 to 100 patients are 
treated by water daily, being referred by 
the clinics of the universities and hospitals. 

Prophylaxis of Puerperal Fever.—The 
idea of the communicability of puerperal 
fever had been broached by Denman and 
others, but it was disregarded by the pro- 
fession. It remained for an American 
physician, a true philosopher, though him- 
self not an obstetrician, to be the first to 
proclaim the doctrine which has revolu- 
tionized the management of this disease, 
and thereby to save thousands from an 
untimely grave. To the unfortunate Sem- 
melweis is given the credit of being the 
pioneer in urging upon the medical pro- 
fession the importance of prophylaxis of 
this terrible scourge. Far be it from me 
to take aught from the man who intro- 
duced the idea successfully in Europe. 
When it is remembered that Semmelweis 
was opposed by eminent obstetricians like 
Kiwisch, Scanzony, and Carl Braun, and 
that his mind was wrecked by the criti- 
cisms which his doctrines encountered, 
even the most truth-loving and critical 
historian must pause ere he would snatch 
one leaf from the laurel-crowned brow of 
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such a self-sacrificing man. Nevertheless 
historical justice demands that the claims 
of an American physician be recognized, 
whose views antedate those of Sem- 
melweis by five years, as can be es- 
tablished by irrefutable evidence. Prof. 
Oliver Wendell Holmes, of Harvard Uni- 
versity, read before the Boston Society 
for Medical Improvement, and by request 
of that society published in the New Eng- 
land Medical Quarterly Journal of Medi- 
cine and Surgery for April, 1845, an essay 
entitled “The Contagiousness of Puer- 
peral Fever.” After pointing out that inthe 
works on obstetrics of his time this idea 
was treated with indifference or contempt 
(Dewees says “in this country under no 
circumstances that puerperal fever has 
appeared hitherto has it afforded the 
slightest ground for the belief that it is 
contagious”) Holmes wrote: “The prac- 
tical point to be illustrated is that the dis- 
ease known as puerperal fever is so far 
contagious as to be frequently carried 
from patient to patient by physicians and 
nurses.” The learned author presents a 
formidable array of clinical evidence from 
the most reliable sources of private prac- 
tice to sustain the proposition that num- 
bers of lives have long been sacrificed by 
reason of the non-recognition of the con- 
tagiousness of puerperal fever. “It is 
as a lesson rather than as a reproach that 
I call up the memory of these irreparable 
wrongs and errors. . There is no tone 
deep enough for regret, and no voice loud 
enough for warning. The woman about 
to become a mother, or with her new-born 
infant upon her bosom, should be the ob- 
ject of care,” etc. 

The following are Dr. Holmes’s con- 
clusions: ‘‘(1) A physician holding him- 
self in readiness to attend cases of mid- 
wifery should never take an active part 
in post-mortem examinations of cases of 
puerperal fever. (2) If a physician is 
present at such autopsies he should use 
thorough ablution, change every article of 
clothing and allow twenty-four hours or 
more to elapse before attending any case 
of midwifery. (4) On the occurrence of 
a single case of puerperal fever in his 
practice, the physician is bound to con- 
sider the next female he attends in labor 
in danger of being infected by him, and it 
is his duty to take every precaution to di- 
minish the danger of her disease and 
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death. (5) If within a short period two 
cases of puerperal fever happen close to 
each other, in the practice of the same 
physician, the disease not prevailing in 
his neighborhood, he would do wisely to 
relinquish his practice for at least one 
month, and endeavor to free himself by 
every available means from any noxious 
influence he may carry about with him. 
(7) It is the duty of the physician to take 
every precaution that the disease is not 
introduced by nurses or other assistants 
by making proper inquiries concerning 
them, and giving timely warning of every 
suspected source of contagion.” Other 
explicit statements go to prove that 
Holmes clearly recognized the true nature 
of puerperal fever, and with equal clear- 
ness taught how to diminish its ravages. 
The courage of his convictions led him to 
uphold these views against most strenu- 
ous opposition. 

Just as happened five years later to 
Semmelweis, the views of Holmes were 
vehemently opposed by the most eminent 
obstetricians of his country; by the teach- 
ers who molded the opinions and the prac- 
tice of the rising generation of physicians 
—the celebrated professors of Philadel- 
phia, who as late as 1852 still contro- 
verted his views. Professor Hodge told 
his students: “The result of the whole dis- 
cussion will, I trust, serve not only to ex- 
alt your views of the value and dignity 
of our profession, but to divest your 
minds of the overpowering dread that you 
can ever convey in any possible manner a 
horrible virus, so destructive in its effects, 
and so mysterious in its operations, as 
that attributed to puerperal fever.” Pro- 
fessor Meigs, another renowned obstetri- 
cian, wrote in the same year (1852): “I 
prefer to attribute them to accident, or 
Providence, of which I can form no con- 
ception, rather than to a contagion of 
which I cannot form a clear idea, at least 
as to this particular malady,—in the prop- 
agation of which they have no more to do 
than with the propagation of cholera from 
Jessora to San Francisco, and from Mau- 
ritius to St. Petersburg.” 

The tone of these criticisms is an evi- 
dence of the bitterness of the opposition 
which prompted Holmes to write again 
in 1855 a monograph entitled “Puerperal 
Fever as a Private Pestilence.” The lat- 
ter, published by Ticknor & Fields of 





Boston, reproduced the original essay 
with an introduction which enhances its 
logical deductions. In the latter Holmes 
writes: “The subject has the same pro- 
found interest for me at the present mo- 
ment as when I was first collecting the 
terrible evidence, out of which, it seems 
to me, the commonest exercise of reason 
could not help shaping the truth it in- 
volved. I have abundant evidence that 
it has made many practitioners more cau- 
tious in their relations with puerperal fe- 
males. For my own part I had rather 
rescue one mother from being poisoned by 
her attendant than claim to have saved 
forty out of fifty patients to whom I have 
carried the disease. I take no 
offence and attempt no retort. No man 
makes a quarrel with me over a mother, 
with her new-born infant at her breast! 
There is no epithet in the vocabulary of 
slight or sarcasm that can reach my per- 
sonal sensibilities in such a controversy. 
‘ I appeal from the disparaging 
language of the professor in Philadelphia 
to the recorded opinions of those whom 
I do not know, and who do not know me, 
nor care for me, except for the truth I 
may have uttered; to Copeland in his 
Medical Dictionary, who has spoken of 
my essay in phrases to which the pamph- 
lets of ‘American scribblers’ are seldom 
used from European authorities; to 
Ramsbotham, whose compendious eulogy 
is all that self-love could ask; to the fifth 
annual report of the Registrar-General 
of England, in which an abstract of my 
essay figures largely, and not without fa- 
vorable comment. I will take it for grant- 
ed that they have so far conterpoised the 
depreciating language of my fellow coun- 
tryman and fellow teacher, etc. The 
teachings of the professors in the two 
great schools of Philadelphia are sure to 
be listened to not only by their students, 
but by the profession at large. I am 
too much in earnest either for humility 
or vanity, but I do entreat those who hold 
the keys of life and death to listen to me 
also for this once. I ask no personal fa- 
vor, but I beg to be heard in behalf of 
the women whose lives are at stake, until 
some stronger voice shall plead for them. 
If the doctrine I have taught is a mourn- 
ful truth, if to disbelieve it and practice 
on this belief, and to teach others to dis- 
believe it and practice, is to carry desola- 








tion into confiding families, let it be pro- 
claimed as plainly what is to be thought 
of the teachings of those who sneer at the 
alleged dangers and scout the very idea 
of precaution. The pestilence 
carrier of the lying-in chamber must look 
to God for pardon, for man will not for- 
give him.” 

The dignified and solemn language of 
Holmes stands in striking contrast to 
that of his ironical but influential critics. 

The entire history of Holmes’s propa- 
ganda for the emancipation of woman 
from a scourge which blighted the family 
life of prince and peasant alike was re- 
peated five years later in the history of 
Semmelweis, as is graphically shown by 
the following: 


ORIGINAL COMMUNICATIONS. 


Holmes wrote in 1843: 

“The disease known as 
puerperal fever is so far 
contagious as to be fre- 
quently carried from pa- 
tient to patient by nurses 
and physicians. 


“If a physician is pres- 
ent at such autopsies, he 
should use thorough ablu- 
tion, change every article 
of dress, and allow twenty- 
four hours to elapse before 
attending any case of mid- 


Semmelweis wrote in 1848: 

“In lying-in institutions 
the terrible puerperal pro- 
cess is probably inoculated 
upon pregnant and puer- 
peral women by the ob- 
stetrician himself, and in 
most cases it is nothing 
but @ cadaver infection. 
All students and obstetri- 
cians should wash their 
hands thoroughly in solu- 
tion of chloride of lime 
and with a nail-brush be- 
fore entering the maternity 
wards.” 





wifery.” 

Note: Washing’ with 
chloride of lime was anti- 
cipatea by one of the con- 
tributors to Holmes’s sta- 
tistics. 

Opponents of Holmes: 
Professors Hodge and 
Meigs. 


Opponents of Semmel- 
weis: Prof. Kiwisch, Scan- 
zony, and Carl Braun. 

It is evident from the original writ- 
ings of Holmes and Semmelweis that 
Holmes anticipated the latter five years, 
and that even the use of chloride of lime 
solution was anticipated in 1835 by an 
American physician. Moreover, Holmes 
is entitled to special recognition because 
he did not have the large and easily ac- 
cessible material of an immense maternity 
hospital, but gathered with infinite pains 
and earnest labor the material for his pro- 
nounced views from large and scattered 
private sources, in order to carry convic- 
tion and recognition of a neglected truth, 
which has been so portentous to suffering 
womankind. That neither one of these 
benefactors of woman knew aught of the 
other’s work is self-evident. Indeed, in 


the last monograph of Holmes (Il. c.) he 
quotes from a French author (Arneth) : 
“Senderein (probably meaning Semmel- 
weis), of Vienna, proposes as a means 
of disinfection lotions of chloride of lime 
and use of nail-brush before admission to 
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lying-in wards.” This is cited by Holmes 
as confirmation of his own hotly contested 
position on this subject! The influence of 
Holmes upon the obstetric practice of his 
day could not be so potent as that of Sem- 
melweis, because the former could not 
so readily demonstrate, as did the latter 
in a public institution, the practical tests 
at the bedside, which alone could over- 
come the powerful opposition of leading 
obstetricians. Nevertheless, Holmes suc- 
ceeded in neutralizing the dangerous doc- 
trine of the Philadelphia teachers who 
insisted that his fears of contagion were 
groundless and advised their students not 
tc refuse cases in the event of their at- 
tending puerperal fever cases, claiming 
that the ordinary cleanliness of a gentle- 
man was sufficient, and other precautions 
urged by Holmes superfluous and un- 
availing. That the earnestness and elo- 
quence of Holmes bore ample fruit is 
evident from the following comment of 
the American editor of Copeland’s Dic- 
tionary, which at that time (1852) was 
a standard authority in the United States: 
“We conceive it unnecessary to go into 
detail to prove the contagious nature of 
this disease, as there are few if any Amer- 
ican practitioners who do not believe in 
this doctrine.’ It would seem therefore 
that although the most renowned ob- 
stetricians of America met the pleas of 
Holmes with the incomprehensible ve- 
hemence of preconceived opinion, the 
masses of the profession adopted his 
ideas. The experience of Holmes was 
repeated by Semmelweis, who also con- 
verted the practitioner despite the oppo- 
sition of the Viennese teachers. In Amer- 
ica Fordyce Barker, of New York, pro- 
moted puerperal antisepsis. This popu- 
lar obstetrician kept so well abreast of 
the progress of his specialty that he was 
the most ardent opponent of vaginal 
douches after normal labor when I ear- 
uestly protested against their systematic 
employment in 1884, as advocated by the 
brilliant and persuasive T. Gaillard 
Thomas. Being at that time president 
of the New York Academy of Medicine, 
Dr. Barker promoted a full discussion of 
this subject by the leading authorities of 
America—Lusk, Mundé, Hunter—all of 
whom favored these vaginal douches. Dr. 
Barker was the only one who raised his 
voice against this practice until the au- 
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thor of the paper himself recanted his 
previous advocacy of puerperal douches. 
This instance of frank avowal of Thomas 
deserves mention because it not only il- 
lustrates his generosity and candor, but 
because it put an end to the prevailing 
and dangerous antiseptic methods then in 
vogue in this country. Slowly but surely 
cid a rationai management of the puer- 
peral state become more prevalent, as is 
evidenced by a review of my book on ““The 
Uses of Water in Modern Medicine” 
(New York Medical Record, Feb. 1, 
1893): “The results of modern aseptic 
midwifery have fully justified the ad- 
vanced position taken by the author more 
than eight years ago, when he stood al- 
most alone as an opponent to the in- 
discriminate employment of the vaginal 
douche.” 

Gentlemen, I trust that this effort to 
present some not well known achieve- 
ments of my country in the development 
of modern therapy may be received in 
the same spirit in which it is offered— 
for the benefit of suffering humanity and 
the progress of medicine as it may be 
furthered by the study of its history. 





ETHYL BROMIDE AS A GENERAL ANES- 
THETIC. 





By O. E. Biocn, A.M., M.D., 
University of Louisville, 
ville, Ky. 


Assistant in Surgery, Louis- 





In the following cases Squibb’s ethyl 
bromide was used; it comes in 25-gramme 
bottles, protected from the light by a 
wrapping of blue paper, and labeled thus: 
“Must be kept absolutely from light, and 
must not be used for inhaling when col- 
ored.” I have used it in the following 
cases : 

CasE I—W. B., aged _ twenty-five 
years. Ethyl bromide used by Dr. Dow- 
den. Complete anesthesia in two min- 
utes, continued by ether. Operation, 
ovariotomy and clitorodectomy, lasting 
forty minutes; vomiting after operation 
very persistent. 

Case II.—Aged six years. Ethyl bro- 
mide administered in office; incision of 
submaxillary abscess. Anesthesia lasted 
two and one-half minutes. Child walked 


out of office fifteen minutes after opera- 
tion; no vomiting, no ill effects. 
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Case III.—Mrs. Mc., aged thirty-five 
years. Removal of ingrown toe-nail. An- 
esthesia complete; no evil effects, patient 
leaving office in a few minutes after op- 
eration. 

Case IV.—Annie B., aged seven years. 
Removal of large inguinal lymphatic 
gland. Anesthesia lasted two minutes, 
sufficiently long for removal of gland 
and packing the wound; no ill effects, pa- 
tient leaving office in a few minutes after 
operation. 

Case V.—Ethyl bromide administered 
to colored man for opening an inguinal 
abscess and curetting of same. Anes- 
thesia not lasting long enough it was con- 
tinued by ether. 

CasE VI.—Ethyl bromide adminis- 
tered for Dr. J. M. Ray; removal of post- 
nasal adenoids. On account of parent’s 
anxiety and child’s struggles, I failed to 
produce complete anesthesia. 

Case VII.—Child, aged eight years. 
Operation for removal of adenoids by 
Dr. Lederman. Anesthesia quick and 
complete; patient recovered without any 
ill effects. 

Case VIII.—J. M., aged twenty years. 
Operation for buboes. Anesthesia satis- 
factory, patient leaving office in a few 
minutes after operation. 

CasE IX.—Service of Dr. Pearce. Re- 
moval of small tumor for microscopical 
examination. Anesthesia satisfactory. 

CasE X.—Patient aged forty. For di- 
agnosis and adjustment of fractured el- 
bow. Anesthesia satisfactory. 

Case XI.—Given for opening of mam- 
mary abscess. Anesthesia complete, and 
lasted sufficiently long for thorough open- 
ing and cleaning of the abscess. Patient 
recovered quickly, and did not suffer nau- 
sea. 

I am fully aware that good results in 
these cases are not sufficient for one to 
form an opinion as to the use of an anes- 
thetic. However, I make this slight re- 
port to attract the attention of the mem- 
bers to this comparatively recent anes- 
thetic. 

In the administration an Esmarch in- 
haler was used, but was covered with 
oiled silk, and the air was excluded just 
as in the administration of ether. 

The same precautions should be ob- 
served as in the administration of other 
anesthetics, viz., the patient should be in 
a recumbent posture, and no solid food 

















should have been taken for six hours; 
the condition of the heart and kidneys 
should be ascertained, and especial care 
should be taken that no fatalities result 
from the use of this anesthetic, with 
which none of us have had sufficient ex- 
perience to warrant any risks. 

Where prolonged anesthesia is re- 
quired, much time can be saved by get- 
ting the patient profoundly anesthetized 
with the bromide of ethyl, and continu- 
ing the anesthesia with ether; it does 
not require any extra effort nor a great 
amount of the ether to continue the pro- 
found anesthesia, and in the two cases 
reported above there were none of the 
bronchial symptoms which often follow 
the administration of ether alone. 

The most unpleasant effects of the 
drug appear to lie in the fact that it 
should be given quickly, and the patient 
usually resists more actively than with 
the other anesthetics. 

My results, however, as said above, 
have been uniformly good, and those pa- 
tients to whom it was administered in 
the office were not nauseated, in fact had 
no unpleasant symptoms, and walked out 
of the office very shortly afterward. 

It appears to me to be indicated in 
small operations and painful manipula- 
tions that require only two to four min- 
utes for completion. I have noticed no 
bad effects on the heart and no embar- 
rassment of respiration. 

In operations on the throat it is sug- 
gested that the mouth-gag be placed in 
position before the anesthetic is admin- 
istered. 


SOME THOUGHTS ON MORPHINE, CO- 
DEINE, AND HEROIN. 





By SamueEx E. Earp, M.S., M.D., 


Consultant in Practice of Medicine to Indianapolis City 
Hospital, Union State Hospital, and St. Vincent’s 
Hospital, and Indianapolis City Dispensary, 
Indianapolis, Ind. 





After a careful observation of heroin 
as a therapeutic agent, I am convinced 
of its usefulness, not from the fact alone 
that it will relieve pain, for this can be 
accomplished by other agents equally 
well. Some of the drugs which are simi- 
lar in action prove detrimental on account 
of the after-effects. There may be cer- 


tain conditions under which we desire 
to relieve pain or relax spasm, but not 
check secretion. 


For instance, a large 
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proportion of the combinations that are 
used for the relief of cough contain sul- 
phate of morphine, and while we have 
not known of a better drug to relieve the 
spasmodic action, morphine has_ been 
used, knowing that it will check secre- 
tion, a condition probably not desired. 
In a sense, then, it would seem to be 
contraindicated. The dryness of the 
mouth is by no means pleasant, the itch- 
ing of the skin makes the patient irritable, 
and the constipation frequently requires 
other remedies to offset it; but its effects 
pass away, and an additional quantity is 
required, showing that its action is some- 
what transitory. Again, the frequency 
with which the confirmed habit is formed 
is a point which requires some reflection. 
Probably indications of idiosyncrasy are 
more frequently observed in the use of 
this drug than in the case of many others. 
In some cases where this condition is 
manifest in a very mild form, the sur- 
face of the body presents a scarlet ap- 
pearance, and quite frequently too these 
are the cases referred to heretofore that 
are characterized by intense itching and 
occasionally a well defined eruption. 

What has been said in reference to 
morphine may in part apply to codeine; 
however, it is less constipating, is a less 
efficient pain reliever, requires a larger 
dose, and if not digressing too much I 
would be inclined to italicize the state- 
ment that it is exorbitant in price. We 
must admit that codeine is milder in its 
untoward effects than morphine, and is 
superior in the relief of cough under cer- 
tain circumstances. 

In the Medical and Surgical Monitor 
of February 15, 1900, editorially I re- 
ferred to the good results which I have 
obtained from the use of heroin in the 
treatment of pneumonia, pulmonary 
phthisis, and bronchitis, and called special 
attention to the quieting and soothing in- 
fiuence that it produced in cases char- 
acterized by an aggravated cough. The 
number of respirations are notably dimin- 
ished by the use of the drug, and I have 
observed great relief in cases of profound 
dyspnea. I have used heroin as a pallia- 
tive remedy in diabetes mellitus, but I am 
rot prepared to extol its virtues as a cura- 
tive remedy in such cases, nor would I 
feel justified from the nature of my ex- 
perience to claim for it a superiority over 
codeine, for the reason that in these 
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cases I have not used it independently of 
other agents. 

In asthma and whooping-cough the 
amelioration following its use has been 
very pronounced. In influenza its office 
is far greater than that of an anodyne and 
exerts a tendency not only to render the 
manifestations mild, but to shorten the 
course of disease. I do not know of a 
better remedy that can be used in phthisis 
to relieve the cough and replace some of 
the aggravated manifestations by a mod- 
erate degree of calmness and quietude. I 
have referred to its use in this connection, 
together with some other therapeutic 
agents, in the Cincinnati Lancet-Clinic of 
February 22, Igor. 

In using heroin, I do not lose sight of 
the fact that it is a derivative of morphine; 
hence I am cautious in its administration 
in the two extremes of life. The prep- 
aration that I prefer is the hydrochloride 
of heroin in doses of one-fifteenth to one- 
sixth of a grain, and it is especially con- 
venient when circumstances require us 
to resort to hypodermic medication. 





OBSERVATIONS ON SKIN CANCER, WITH 
REMARKS ON ITS TREATMENT BY 
CAUTERIZATION AND EXCISION. 





By Levi Jay Hammonp, M.D., 
Surgeon to the Samaritan Hospital and Out-patient De- 
partment of the Methodist Episcopal Hospital, 
Philadelphia. 





As cancer was recognized and to some 
extent satisfactorily treated five centuries 
before the time of Hippocrates (“Raw- 
linson’s Translation of Herodotus”) 
there seems reason for apologizing for 
bringing forward a subject that has so 
long claimed recognition from the pro- 
fession. This would undoubtedly be 
true, had the same successful results been 
secured by the fearless efforts of the sur- 
geon as have been secured in diseases of 
a non-malignant type. This has, unhap- 
pily, not been the case. For many cen- 
turies regarded as incurable, cancer re- 
ceived in consequence only palliative treat- 
ment. Since the time when the micro- 
scope enabled us vo classify cancer accord- 
ing to the tissues from which it sprang, 
until the present day of numerous theories 
as to the origin of the disease, its treat- 
ment has progressed hardly at all. 

The successful treatment of skin can- 
cer, as of malignant disease of other 





tissues, depends upon two points: first, 
early recognition, both as to type and 
character; secondly, prompt removal. 
Every practitioner whose experience has 
extended over a few years has had oppor- 
tunities to see cases of this affection of 
the skin, and especially has his experi- 
ence been large whose work has been in 
surgical dispensaries in large cities. 

Etiology.—Although epithelioma is 
more common after middle life, it is not 
impossible in childhood; it occurs from 
eight to ten times more frequently in men 
than in women, and, so far as is known, 
there is no evidence of hereditary ten- 
dency. There is little knowledge of its 
actual cause, but it is, however, at the 
present day regarded as due to some local 
condition. R. Reyburn, in a recent num- 
ber of the Medical Record, in giving his 
views as to the cause of cancer, regards 
it as being a disease of senility of the 
tissues, and supports this view with the 
statement that it occurs at the period 
when retrograde metamorphosis of the 
tissues takes place. He further states that 
it is comparatively rare in hot climates, 
also among those who live chiefly upon 
rice and other starchy foods, regarding 
it as much more prevalent among those 
who live largely upon animal foods. 
Upon the shoulders of those who regard 
this disease as due to a protozoon or ani- 
mal microorganisms still rests the burden 
of proof. 

Any irritant, especially if long con- 
tinued, which will cause alteration in the 
epithelial structure of the skin, notably 
in cases where warts, sebaceous collec- 
tions or epithelial scales preéxist, fre- 
quently serves as a starting-point of the 
disease. The senile forms of keratosis 
are also frequently transformed into epi- 
thelioma. Such conditions, when occur- 
ring in elderly persons, should be viewed 
with suspicion and promptly treated by 
removal. The wart or mole which has 
existed for a lifetime, or a more recent 
accumulation of hardened scales, may be 
transformed into epitheliomatous disease. 
The transition from this simple epithelial 
hypertrophy to the formation of a serious 
new growth is unmarked by any striking 
change in the condition of the part; the 
patient will himself observe the growth 
to be less firmly fixed, or that the tissues 
are softer and more boggy when pressed 
upon, and instead of the former dry scaly 
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condition, crusts may be formed. There 
will also be enlargement, and the parts 
may become intensely painful. 

Morbid Anatomy.—So far as I know, 
no more admirable description of the an- 
atomy of epithelioma has ever been given 
us than is found in Kaposi’s able article 
(“Pathologie und Therapie der Haut- 
krankheiten,” Wien, 1881). His division 
of epithelioma into superficial, deep, and 
papillomatous, simplifies the diagnosis, 
which is an important matter. In the 


superficial form there is a_prolonga- 
tion of the rete downward into 


the corium, the rete becoming elongated 
into slender conical cylinders. As the 
disease progresses these cylinders broaden 
and nearly obliterate the intervening 
papillz, or they may send out lateral pro- 
cesses which anastomose with similar 
ones or terminate in firm bulbs. In the 
deep-seated or nodular variety these new 
epithelial, cylindrical growths penetrate 
more deeply into the fibrous structure of 
the corium, interlacing in all directions, 
adding to themselves globular masses 
which have an alveolar or concentric ar- 
rangement, consisting of small cells in 
their central portions, and rather large 
flattened cells in their external layers. 
These bodies are called globes epider- 
miques, epithelioid pearls, epithelial globes, 
inflammatory cells, etc. They are not, 
however, peculiar to epithelioma. The 
connective tissue is not materially altered 
in the superficial form of the disease, 
while in the deep-seated variety it is not 
only encroached upon by the new growth 
of the epithelial bodies, but it is sur- 
rounded by round cells; these by their 
pressure form the so-called pearly bodies, 
which are the connective tissue cells flat- 
tened out by these encroaching cylinders. 
In the papillomatous variety the tumor is 
traversed by new blood-vessels. The 
globular structures of the skin are but 
slightly, if at all, altered. As the disease 
progresses, the encroaching cylinders de- 
stroy the corium and other tissues by in- 
terference with their nutrition. The new 
growth itself may undergo fatty or col- 
loid degeneration, becoming absorbed or 
broken down, forming ulcerations. 
According to Virchow the epithelial 
growth has its origin in the connective 
tissue; according to Thiersch its origin 
is in preéxisting epithelioma of the rete 
or glands; according to Koester, in lym- 
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phatic cells; according to Biesiadecki and 
Warren it arises from small wandering 
cells or leucocytes; while Kaposi’s views 
are that the first cancroid cylinders are 
the epithelial cones of the rete, which pro- 
liferate freely. This last, from my own 
experience, seems to be the most reason- 
able view. Kaposi also believes that the 
sweat glands may serve as a starting- 
point, and that the connective tissue in- 
volved may be stimulated to epithelioidal 
as well as to inflammatory proliferation. 
Superficial Epithelioma.—This type of 
the disease is known as rodent ulcer. It 
usually begins as a minute, firm, yellow- 
ish or red prominence, which may exist 
in this form for a considerable period. 
The growth sooner or later becomes 
slightly scaly on its summit, later soften- 
ing at its tip and becoming excoriated. 
There will be an escape of a small amount 
of fluid which dries into a yellowish or 
brownish crust. When removed, either 
intentionally or accidentally, it forms 
again, becoming thicker each time, the 
nodule or nodules increasing in size. 
This may continue for years without at- 
tracting the attention of the patient. He 
may consider it nothing more than a wart 
or mole, consequently as being entirely 
innocent. Frequently, at about the time 
the growth begins to attract the attention 
of the patient, no longer remaining in 
its dormant condition, there will spring 
up about its margins small nodules rather 
globular in shape, which when squeezed 
are found to consist of masses of epi- 
thelial cells. This breaks down eventu- 
ally, coalesces with the original, and adds 
to the size of the lesion. As time goes 
on this patch becomes of a dull-red color, 
with scales and crusts over the surface, 
varying in size from that of a pea to a 
dime; later the central portion breaks 
down and is thrown off as a softened 
mass, leaving an ulcerated surface be- 
neath. This surface of the ulcer is more 
or less irregular in outline, with margins 
that are elevated and hardened; the cen- 
ter, however, may be deeply infiltrated. 
The surface of the ulcer is more or less 
flat and dull-red in color, secreting a thin, 
viscid fluid which tends constantly to 
crust formation. In this way the primary 
ulcer is first observed. When, however, 
it proceeds further, it is found that these 
small nodular masses break down, coales- 
cing with the original mass, thus increas- 
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ing in size until it may reach one and a 
half to two inches in diameter, always 
however retaining the characteristic ap- 
pearance of an ulcerated surface, as well 
as a markedly defined infilfrated border. 
The ulcer may in some cases show a ten- 
dency to spontaneous healing, becoming 
scarred over, though this in the majority 
of cases is only apparent, and is followed 
in a short while, usually weeks, seldom 
longer than months, by a fresh outbreak. 
In these cases, however, where the ulcer 
remains covered with a scar, and the in- 
filtrated, thickened margins do not en- 
tirely disappear, there is a certainty that 
it will some time renew its destructive 
process. It may remain partially quies- 
cent and then regain its activity for 
months and years, until the skin over a 
large area about the original ulcer has be- 
come involved, healing in places with the 
formation of large cicatrices. 
Prognosis——The prognosis of the su- 
perficial variety of epithelioma should not 
be regarded as wholly unfavorable unless 
it becomes the site of the deep form, into 
which it frequently becomes changed. 
Deep-seated variety: This is often a 
further development of the superficial 
variety. It may, however, start primar- 
ily. When it first attracts the attention it 
is not unlike a large shot or pea. The 
tumor may be single or multiple, always 
however involving the entire extent of 
the cutis, and not infrequently penetrating 
into the subcutaneous tissues. Its growth 
is usually slow, requiring often months, 
or even years, to attain the size of a small 
nutmeg. The tumor is a rather shining, 
reddish, firm mass which is generally flat- 
tened or globular in shape, though from 
the first movable only with the skin; later, 
however, it becomes adherent to the un- 
derlying tissues. Its tendency is to 
spread peripherally, and it may involve a 
considerable portion of the skin. When 
it has attained to large size the surface 
over it will be irregular and the skin will 
be contracted in places, the result of cica- 
trization. In the course of time this 
nodular mass undergoes ulceration, which 
process takes places either deep-seatedly 
or superficially, depending upon the 
course of the cancerous infiltration. 
When it breaks down superficially the 
process of ulceration is not unlike the 
superficial variety. When the ulcerative 
process extends inward, it rapidly infil- 








trates the deep parts. The surface of such 
an ulcer will be granular and reddish, 
secreting a thin irritating fluid. The ul- 
cerative process does not confine itself 
to the cutaneous surface alone, but pene- 
trates muscles, bone, and cartilage. At 
times part of the growth will slough, 
leaving healthy, granular tissues which 
tend to undergo cicatrization, but this 
process is never complete and does not in 
any way affect the final results of the dis- 
ease. 

In this form of epithelioma prognosis 
is grave, though the disease may last for 
years. 

Papillomatous variety: ‘This, like the 
deep-seated variety, frequently starts as 
an elevated growth with occasionally a 
distinct pedicle. It may be of any size 
from that of a centime to several inches 
in diameter. It is usually flat, umbili- 
cated, and rather smooth, covered with 
small, closely adherent scales. Later in 
the process the surface undergoes ulcera- 
tion with granules springing up over the 
base, bleeding freely and discharging an 
irritating fluid which undergoes brownish 
crust formation. In this form of epitheli- 
oma it is not unusual to be able to squeeze 
out comedo-like nodular masses from it. 
It may be either superficial or deep-seated, 
as it usually springs from one of the two 
preceding forms. It may, however, or- 
iginate sui generis. 

Its prognosis depends upon from which 
of the two forms of the disease it springs. 
Its course, however, is ultimately fatal. 

Location of Epithelioma—It may 
spring from the epithelial surface of any 
part of the body—the more frequent seats 
are the face and genitalia. The super- 
ficial variety is more often found about 
the face and mucocutaneous surfaces, es- 
pecially the eyelids, nose, and cheeks, as 
it is here that warts, moles, and the senile 
forms of keratosis are likely to serve as 
starting-points of this malignancy. The 
disease spreads to neighboring parts of 
the integument, and often so extensively 
as to produce, even after healing has taken 
place, considerable disfigurement from 
shrinking of the cicatrices. Especially is 
this contraction noticeable about the eye- 
lids and nose. In the deep-seated variety 
disfigurement is often most distressing. 
It is no unusual sight to observe a person 
suffering with epithelioma of the deep 
variety with cheek bones and teeth ex- 




















posed, and even discolored. The nose, 
eyelids, and ears may be entirely con- 
sumed, and fracture of the inferior max- 
illa readily occurs when it is attacked by 
cancer. It is in the advanced stage of 
this disease that the papillomatous variety 
frequently forms. The nodular variety is 
that which usually develops about the 
lips, though all three of the varieties may 
be present upon the face at one time. The 
superficial variety usually begins in the 
genitals, where it rapidly deepens by in- 
filtration and runs a fatal course. When 
it attacks the scrotum it is called chim- 
ney-sweep’s cancer. Numerous instances 
are on record where it has infiltrated up- 
ward and-involved the pubic region; at 
other times it runs down the thighs. 
Epithelioma seldom attacks the trunk or 
limbs, unless it arises during the course 
of some ulcerative disease. 
Treatment.—As there is at present no 
known specific therapeutic agent of serv- 
ice in the treatment of cancer, internal 
treatment can be passed over by simply 
alluding to the value of tonics and stimu- 
lants during the failing period of the dis- 
ease; nor is there up to the present time 
anything stable to report along the lines 
of treatment either by the x-rays or by 
electricity. There seems much to be 
hoped for, however, by the s+-ray treat- 
ment of cancer, especially of those types 
slow in growth and superficially situated, 
when combined with radical operation bv 
means of the knife—by this I mean, first, 
thorough removal, and if evidence of re- 
currence takes place, the employment of 
the x-rays. There is certainly at present 
no justification in its employment as a 
primary method of treatment. Extirpa- 
tion, either by excision or cauterization 
at as early a period as possible, is the only 
treatment that affords at the present time 
any possible hope of the removal of the 
disease. It is well to emphasize in this 
connection the importance of advising re- 
moval of all collections of epithelial 
scales; indeed any abnormalities, such as 
warts, moles, or sebaceous accumulations, 
should be immediately removed as a 
prophylactic measure. The choice of the 
method to be employed will depend upon 
the form and stage of the disease; it 
would be obviously unwise to remove an 
epithelioma by cauterization where the 
lymphatics had become involved, or where 
extensive loss of tissues had already oc- 
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curred. Here excision only, thoroughly 
carried out, should be employed. 

In the superficial variety any procedure 
that will remove the diseased structure 
will usually cure. Such agents as pyro- 
gallic acid, nitrate of silver, arsenical 
pastes, have all claimed a place in the 
list of cures. I personally have had no 
experience with them. For years, how- 
ever, I have employed in a considerable 
number of cases the following method: 
The field of operation is rendered asep- 
tic; a sharp curette is employed to remove 
all diseased tissue; c. p. nitric acid is then 
thoroughly applied by means of a cotton 
applicator over the entire surface from 
which the diseased tissue has been re- 
moved. Care should be taken to include 
the cutaneous edges. A plain sterile dry 
dressing is then applied, and if the area is 
small, such as on the eyelid or nose, it is 
held in place by flexible collodium. If of 
any size, a roller bandage is employed to 
hold the dressing in position. The first 
dressing is left undisturbed for seven 
days, by which time the slough caused 
by the cauterization will have loosened, 
and it may then be washed away with 
bichloride solution, and the entire surface 
again touched up, as at first, with nitric 
acid, and the dressing reapplied for the 
same period. When this second slough 
has come away healthy granulations will 
be found to have filled the base of the 
ulcer. Subsequent treatment consists in 
cleaning and dressing once daily with 
sulphate of zinc ointment, U. S. P. Of 
fifteen cases which I have treated in this 
way, for the superficial form of the dis- 
ease, some of which are now of more than 
six years’ known standing, none have 
shown recurrence. 

In the treatment of the deep form, 
cauterization seems not to hold the same 
place; especially is this true where the in- 
filtration has extended into the muscles, 
bones, and cartilages. Indeed, in this 
form, as in the papillomatous, excision 
offers the safer procedure. While the 
hypodermic use of pyoktanin is strongly 
advocated in those cases advanced beyond 
operative treatment, especially for the 
glandular involvement, its use in my 
hands has seemed not even to stay the 
progress of the disease. Cases advanced 
beyond the operative stage should be 
treated with the object of relieving pain 
and suffering. 
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THE ABUSE OF DRUGS IN THE TREAT- 
.MENT OF PULMONARY TUBER- 
CULOSIS. 





While the therapeutic nihilist may oc- 
casionally scoff at the measures which 
are instituted by other physicians for the 
cure of disease, it is nevertheless a fact 
that the institution of these measures is 
based upon a laudable desire to give the 
patient relief, and there can be no doubt 
that the constant striving of the modern 
physician to find some new remedy which 
will cure a given disease depends much 
more upon his desire to succor his client 
than to turn to a novel drug simply be- 
cause it is new. It is the duty of the 
physician on the one hand not to throw 
aside, as unworthy, new remedies until 
he has given them an adequate trial, and 
on the other hand, not to cast aside old 
ones until he is confident that new ones 
are better. Not only must he be gov- 


erned in his choice of remedies by these 
two rules, but he must also remember a 





most important therapeutic law, namely, 
that all remedies which possess power 
are capable, when they are abused, of 
doing harm, and he must also bear in 
mind that it is unwise to administer to 
a patient a remedy which a local disease 
may indicate, but which by its use may 
cause such disorder of the digestion that 
the appetite is interfered with and as- 
similation impaired. In Aesop’s Fables 
it will be remembered that the following 
lines are to be found: ‘The members 
of the body rebelled against the Belly, 
and said, Why should we be perpetually 
engaged in administering to your wants, 
while you do nothing but take your rest 
and enjoy yourself in luxury and self-in- 
dulgence? The members carried out 
their resolve, and refused their assistance 
to the Belly. The whole body quickly 
became debilitated, and the hands, feet, 
mouth, and eyes, when too late, repented 
of their folly.” It seems that it would 
be well if the importance of the stomach 
as a factor in recovery from disease were 
more carefully borne in mind by the phy- 
sicians of to-day. 

We have more than once called atten- 
tion to the importance of avoiding all 
drugs, when treating pulmonary tuber- 
culosis, which will in any way disturb the 
appetite and digestive functions, and so 
we note with interest an article in the 
Intercolonial Medical Journal of Austra- 
lasia of September 20, 1902, in which 
Duncan Turner implores the profession 
to avoid the abuse of creosote and guaia- 
col in the treatment of pulmonary phthisis, 
and cites instances in which the admin- 
istration of these drugs in sufficiently 
large quantities to promise beneficial re- 
sults to the lungs has so disordered the 
digestion as to impair vitality and actu- 
ally hurry on the fatal issue. As he well 
says, and as we have said before in the 
editorial columns of the GAzEtTTe, these 
remedies are chiefly of benefit to the 
bronchitis which is usually associated 
with the tubercular process, but they have 
no effect in arresting the disease itself. 
Turner quotes the old motto, “Take care 
of the stomach, and the lungs will take 
care of themselves.” There is certainly 
no disease in which the maintenance of 
normal digestive function is of greater 
importance than in that which we are now 
discussing. 

















MODIFIED ETHERIZATION. 





Dr. F. Buller, the well known ophthal- 
mic surgeon of Montreal, contributes to 
the Montreal Medical Journal for No- 
vember, 1902, an interesting paper in 
which he speaks of the advantages of 
ether over chloroform, and asserts the 
disagreeable effects which are often 
charged to ether depend more largely 
upon errors in its administration than 
upon any fault of the drug itself. He 
asserts that ether can be administered 
without appreciable discomfort; that two 
or three minutes is all the time required 
to induce anesthesia; that the excessive 
secretion of mucus can be avoided; that 
the patient does not struggle, become 
violent, or cyanosed, nor is there vomit- 
ing nor distress of any kind as an after- 
effect; and finally, that the quantity of 


ether used for an adult does not ordinar- . 


ily exceed one or two ounces for a minor 
operation. When it is properly given he 
considers it a valuable and prompt ener- 
getic cardiac stimulant, and he does not 
think, because of this effect, that there 
is the same necessity of the patient lying 
down when inhaling it as in the case of 
chloroform. He further thinks that 
troublesome mucus does not accumulate 
in the throat in this position so rapidly. 
He bespeaks, prior to the operation, the 
patient’s codperation, and has the patient 
hold a tightly-made ether cone contain- 
ing 114 to 2 ounces of ether closely over 
his face, with permission to withdraw it 
if he feels too “choky.” If this is done 
with a little positive assurance to the 
patient that he is perfectly safe, and with 
a little encouragement, the patient will 
in a few moments continue to take full 
inspirations until consciousness is lost. 
Breathing becomes heavy and regular, 
and a short operation can at once be per- 
formed without pain. 

If more profound anesthesia is re- 
quired, the cone is held in place by the 
surgeon until anesthesia is complete, and 
then the drug may be administered with 
the patient prone, as in ordinary in- 
stances. 

There is nothing new in this recom- 
mendation of Dr. Buller, for long before 
the introduction of cocaine as a local an- 
esthetic a considerable number of sur- 
geons were wont to resort to what is 
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known as the primary stage of ether an- 
esthesia in the performance of minor op- 
erations. At the same time this paper is 
of great value in emphasizing the fact, of 
which there can be no doubt, that many 
patients receive far more ether than is 
necessary for the production of moderate 
anesthesia. Indeed, in many instances the 
anesthetist fairly saturates his patient’s 
body with the drug, so that for days after- 
ward the ether can be detected in the 
breath. It is instances such as these 
which do much toward disgusting the 
surgeon with ether as an anesthetic, for 
he is troubled by the disagreeable after- 
effects in his patient, and does not realize 
that they are largely due to maladminis- 
tration rather than to the drug itself. 





THE PRESENT STATUS OF ANTITE- 
TANIC SERUM. 





Antidiphtheritic serum has, in the few 
short years of its existence, so thorough- 
ly proved its value and reliability that 
the failure of other antitoxic serums to 
produce equally good results has resulted 
in disappointment, and in some distrust 
of serum therapy in general. Such dis- 
trust is, however, not well founded. There 
can be no doubt that the underlying prin- 
ciples controlling this method of treat- 
ment are correct, and in those instances 
where its application fails to produce ex- 
cellent results the failure depends either 
upon the improper preparation or use of 
the serum, or upon the fact that the nat- 
ural history of the disease is not one 
which lends itself to this method of treat- 
ment. Although tetanus is, comparative- 
ly speaking, a rare disease, it is neverthe- 
less sufficiently frequent and fatal to make 
an antitetanic serum a much-sought-for 
remedy. We quoted in the editorial pages 
of the GAZETTE many months ago statis- 
tics which showed that antitetanic serum 
did not very materially decrease the mor- 
tality from this disease, and we pointed 
out that this failure in its action depended 
not upon the fact that it was possessed of 
no virtue, but rather because it was used 
too late to combat the disease; too late, 
either in the sense that it was given after 
the patient had been ill for some time, or 
in the sense that fixation of the tetanic 
poison had taken place in the nervous and 
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muscular systems before the antitoxic 
serum was given. Research clearly shows 
that of all the toxins which are commonly 
developed in the body by microérganisms, 
few, if any, so rapidly enter into com- 
bination with those portions of the body 
for which they have an affinity as does 
that of tetanus. The result is that no 
sooner are the poisons developed than 
they combine with the nervous proto- 
plasm, and remedial measures cannot be 
efficacious. It is also to be remembered, 
as we have before stated, in regard to 
very favorable statistics which have been 
published concerning this matter, that 
subacute and chronic tetanus, while pro- 
longed in its course, does not possess the 
high mortality of the more rapid form of 
the disease. Indeed, it does not amount 
to more than one-half of that of the viru- 
lent type. 

A valuable paper dealing in part with 
this subject has been contributed by the 
late Dr. F. A. Packard and his assistant, 
Dr. Willson, to the American Journal of 
the Medical Sciences for December, 1902. 
From this we learn that out of 1216 cases 
of tetanus treated with antitoxin by vari- 
ous methods of administration, 702 re- 
covered and 514 died, giving a mortality 
of 42.2 per cent; that out of 67 cases not 
treated with antitoxin 49 died, giving a 
mortality of 73.1 per cent; but the second 
series is so small that it is not fair to 
compare the two mortality rates. Al- 
though the mortality rate of tetanus not 
treated by antitoxic serum has been esti- 
mated by various observers as from 80 
tc go per cent, Packard and Willson think 
that a pretty good average is 80 per cent. 
During the Civil War in America the 
mortality was 89.3 per.cent. Packard 
and Willson therefore conclude that te- 
tanus antitoxin has very greatly reduced 
the percentage of mortality in this dis- 
ease, decreasing it from 80 per cent to 
from 40 to 50 per cent, and in the case 
of chronic tetanus from 40 to 20 per cent. 

From what we have just said, and from 
all the studies which have been made con- 
cerning this matter, one fact stands out 
above all others, and that is, that thor- 
oughly good results cannot be expected 
from antitetanic serum unless it is given 
in the very earliest stages of the infection. 
So true is this that experienced observ- 
ers have insisted that its best results can 
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only be obtained when it is administered 
immediately after exposure to infection 
without waiting until the microorganisms 
have had a chance to develop in the body 
and produce early symptoms of poison- 
ing. Unfortunately, many persons after 
having suffered punctured wounds and 
the possibility of tetanic infection do not 
care to subject themselves to the expense 
and inconvenience of an antitetanic injec- 
tion, and therefore the scope of this rem- 
edy must to a certain extent be limited. 
Ir is also to be remembered that as anti- 
tetanic serum is harmless, it may be given 
liberally in doubtful cases without dan- 
ger; and finally, that it is essential to use 
freshly prepared serum, since it loses its 
potency much more rapidly than does 
antidiphtheritic serum. 





VENESECTION IN ACUTE NEPHRITIS. 





Perhaps no better instance of the fact 
that a remedial measure may be very 
beneficial in one individual suffering from 
a given disease and useless in another suf- 
fering from the same malady can be found 
than vesesection for the relief of uremic 
symptoms complicating renal disease. In 
some instances the turgescence of the 
venous system strongly urges the phys- 
ician to give relief by opening a vein, and 
in other instances the high arterial tension 
and the comparatively empty condition of 
the veins equally strongly indicates the 
use of circulatory and vascular relaxants. 
In both instances the patient is suffering 
from uremic poisoning, yet the manifes- 
tations of its action are quite different. 

We have read with much interest an 
article by Dr. R. W. Marsden in the Man- 
chester Medical Chronicle for October, 
1902, in which he deals with the question 
of the value of venesection in this disease. 
He asserts that, when bleeding is resorted 
to, it does not produce its favorable results 
by removing blood which contains the 
noxious elements, as was at one time 
thought to be the case; and again, he 
points out that the real indications for its 
employment are a distended, oppressed 
heart, with mechanical obstruction to the 
play of the thoracic organs. 

Concerning the value of hypodermo- 
clysis and intravenous injections, he be- 
lieves that it is futile to attempt to dilute 




















the toxin in this manner, but on the other 
hand that these measures result in pro- 
ducing a free flow of urine, which is dis- 
tinctly advantageous, since by this means 
the kidneys eliminate materials which 
otherwise might be retained. Manifestly, 
both intravenous and subcutaneous injec- 
tions can be of little if any value where 
the uremia is accompanied by anasarca. 
Indeed, in this condition the injection of 
still more fluid under the skin cannot pos- 
sibly result in its absorption. On the other 
hand, there can be no doubt that hypo- 
dermoclysis is a much more advantageous 
measure than is intravenous injection in 
the majority of instances, since the fluid, 
in cases which are not dropsical, is usu- 
ally rapidly absorbed without any of the 
dangers associated with the opening of a 
vein and the injection into it of the saline 
fluid. 


THE HYOSCINE METHOD OF TREATING 
THE MORPHINE HABIT. 





The large amount of attention which 
has been attracted to this subject during 
the last twelve months by the article of 
Dr. Lott, published in the GazETTE in the 
early part of last year, and by the article 
of the writer of this editorial which ap- 
peared in the Medical News, has resulted 
in the employment of this plan of treat- 
ment in a considerable number of cases, 
with, so far as we know, excellent results. 
It has been stated by at least one writer 
that it is a mistake to recommend hyoscine 
as a remedy for all cases suffering from 
the drug habit, and with this statement 
we are, of course, in accord. No remedy 
is useful for every patient, and if it was 
there would be no need of physicians, 
since the patient could employ it for him- 
self. The function of the physician is to 
determine whether the patient is in such 
a condition that the administration of a 
form of treatment rational for other pa- 
tients is advisable in the individual be- 
fore him. By a curious coincidence two 
articles have appeared simultaneously 


upon this subject, one by Dr. Rosen- 
berger of Philadelphia, in the Medical 
News of November 29, in which he re- 
ports an instance in which a patient who 
often took as much as 60 grains of mor- 
phine a day was seemingly entirely cured 
by the hyoscine treatment, in that eleven 
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months have elapsed since this line of 
treatment was instituted without any re- 
turn to the habit. 

In the Medical Record of November 29, 
Dr. Russell, of Staten Island, also reports 
a similar instance in which a patient, tak- 
ing as much as 60 grains a day, was car- 
ried through the period of withdrawal of 
the morphine with comparative comfort. 





CHLORIDE OF ETHYL AS A GENERAL 
ANESTHETIC. 





Since Pollosson in 1900 reported an ex- 
perience with 200 patients, covering a 
period of seven months, current literature 
has had many short papers on the great 
advantages in the main, and sometimes the 
disadvantages, attendant upon the use of 
chloride of ethyl as a general anesthetic. 
Girard (Revue de Chirurgie, Nos. 10 and 
II, 1902) publishes a somewhat elaborate 
study of this agent both upon man and 
upon animals. He announces as the re- 
sult of experimental research, and par- 
ticularly of extensive clinical trial, his 
firm belief in both the utility and the 
safety of this agent. 

He administers it through the inhaler 
commonly employed for nitrous oxide, in- 
troducing into the small metal cup, 
through which the inspired air must pass, 
four to six cubic centimeters of the drug. 
The patient is encouraged to take deep in- 
spirations. The sensation produced by 
these deep breathings is not in the least 
irritating; indeed, it is rather pleasant. 
Anesthesia results as a rule without mus- 
cular resistance. If the first quantity is 
insufficient to produce the full effect, one 
or two centimeters are added from minute 
to minute until complete insensibility re- 
sults. The index to insensibility suffici- 
ently pronounced to allow of painless in- 
cision is the dilatation of the pupils, which 
is almost always manifested. When it is 
needful to procure complete muscular re- 
laxation for a prolonged operation, the 
anesthetist is guided in the dosage of the 
drug by the corneal sensibility. The mo- 
ment the oculo-pupilary reflexes become 
reéstablished, a further dose of the anes- 
thetic must be administered. Should, 
through carelessness or inexperience on 
the part of the anesthetist, the patient 
awake suddenly—a rule in this form of 
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anesthesia—and, particularly, should there 
be hyperexcitability, which also is com- 
mon enough, three or four cubic centime- 
ters is required to reproduce anesthesia. 

Nausea and vomiting are best quieted 
by pushing the drug. Ordinarily six cubic 
centimeters placed in the inhaler will pro- 
duce anesthesia which should last from 
eight to ten minutes. The restoration of 
consciousness is extremely rapid. 

There are apparently no after-effects to 
be guarded against. In mixed anesthesia 
ether is substituted for ethyl chloride as 
soon as the pupilary dilatation is pro- 
nounced, and the patient becomes entirely 
insensible. In the beginning of the in- 
halation the patient experiences no very 
disagreeable sensations, there is no strug- 
gling, no cyanosis, no loquacity, and no 
cough. Exceptionally there is a transitory 
arrest of respiration. Loss of conscious- 
ness is extremely rapid, often instantane- 
ous. The pupils, at first contracted, dilate 
at the moment the reflexes are abolished. 
Narcosis is produced without other sensa- 
tion than a roaring in the ears. In spite 
of the general insensibility the orifices re- 
tain their sensibility, the patient strug- 
gling when they are traumatized, though 
he will preserve no recollection of this. 

The prenarcotic period—that is, the 
time from the beginning of the anesthetic 
to the pupilary dilatation—varies from 
thirty seconds to five minutes. 

When the anesthetic is pushed, the re- 
flexesare completely abolished, but neither 
respiration nor pulse is modified in 
rhythm. There is usually slight snoring 
and superficial capillary dilatation, es- 
pecially pronounced in the face, mucous 
membrane, and upper portion of the trunk. 
The upper portion of the body may also 
sweat copiously. 

The operation having been completed. 
the inhaler being removed, consciousness 
is restored in from four to thirty seconds. 

In the tabulation of the clinical experi- 
ence it is to be noted that of seventy-eight 
cases there was failure to produce anes- 
thesia in four, and that in nineteen cases 
the preanesthetic period varied from five 
to twenty-eight minutes. In other words, 


‘in more than a quarter of the cases the an- 
esthetic either failed altogether or was 
quite as time-consuming, perhaps even 
more so, than would have been the case 
with ether, 


In the majority of the cases 
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the anesthetic period was not continued 
more than ten minutes; the pupil was di- 
lated in 85 per cent of these cases. The 
corneal reflex was absent in 49 per cent. 
Excitation was noted in 67 per cent, and 
was at times violent. Contractures were 
noted in sixteen cases, and in four were 
extremely violent. In fourteen cases there 
was a respiratory forgetfulness, lasting in 
some cases fifteen seconds. There was 
vomiting in 39 per cent of the cases, 
sweating in 26 per cent, and increased ra- 
pidity of the pulse almost invariably, run- 
ning even to 160 a minute. The urine 
was examined in only seven cases, but all 
of these showed albumin after inhalation, 
which did not always disappear in twenty- 
four hours. 

It seems somewhat hard to reconcile 
these figures with Girard’s conclusions, 
since he is unqualifiedly in favor of the 
use of chloride of ethyl either alone or in 
combination with ether, holding that 2000 
cases of administration have failed to 
show a single mortality, and that the ac- 
tion of the drug is usually rapid, safe, and 
without complications. In spite of tie 
distinct advantages which have been 
pointed out, the need of a special inhaler, 
the extreme rapidity with which the pa: 
tients recover complete consciousness ex- 
cepting under the most careful surveil- 
lance, and the apparently constant pres- 
ence of albumin after anesthesia, are argu- 
ments against the use of this drug which 
seem almost conclusive. Moreover, the 
deductions from clinical experience in Gi- 
rard’s own service apparently show that 
the time required for complete relaxation 
is often as great as when ether is used by 
a skilled anesthetist, that after-vomiting 
is as frequent, and that the percentage of 
absolute failures to produce anesthesia is 
much greater. 





SIMPLE ULCER OF THE LARGE INTES- 
TINE. 





Though the existence of a simple ulcer 
of the large intestine, constituting a path- 
ological entity like to that which has been 
so well elaborated in the medical literature 
of the day concerning a similar lesion of 
the stomach, was well known to Cruveil- 
hier, it is so little recognized in the prac- 
tice of the day that Quénu and Duval 

















(Revue de Chirurgie, No. 11, 1902) have 
considered it worthy of special study, 
holding that the symptoms, diagnosis, and 
treatment of this affection are but little 
recognized. They note that, aside from 
cancer, all the acute and chronic affections 
of the colon are dealt with in a confused 
and chaotic manner. 

As to the pathogenesis of these ulcers, 
they believe that a predisposition is af- 
forded by obliterating arteritis incident to 
toxemia. This arteritis may in itself, by 
rapidity of development, cause an acute 
necrosis, though it is more likely to pro- 
duce an area of lessened vitality, in which 
the lesion develops as the result of a cause 
insufficient to affect healthy tissue. 

It is well known that a lesion of healthy 
mucous membrane heals with extraor- 
dinary rapidity, and that neither peri- 
stalsis nor the septicity of the intestinal 
contents is likely under favoring circum- 
stances to interfere with this healing. The 
chronicity and persistence of the lesion are 
to be attributed to the arteritis, which so 
lowers the vitality of the affected part that 
the healing processes are retarded or al- 
together prevented. 

The symptomatology of the affection is 
extremely obscure, since the lesion is often 
latent, and is not even suspected until per- 
foration and consecutive peritonitis dem- 
onstrate its presence. The symptoms 
which are most frequently characteristic 
are constipation with recurring crises of 
pain. The constipation is obstinate and 
habitual, and sometimes dates from in- 
fancy. This is followed by a fixed and 
continuous pain, at times but slightly har- 
assing, but always referred definitely to 
one point. This pain is subject to char- 
acteristic exacerbations, either without 
cause, or succeeding meals by a definite 
period; it may become agonizing in in- 
tensity. Constipation is likely to persist 
during these painful crises, and may last 
two or three days, the abdomen becoming 
moderately tympanitic. There may be 
some vomiting of the stomach contents, a 
moderate rise of temperature, and a rapid 
pulse due to slight intestinal intoxication. 

This constipation is suddenly relieved, 
large quantities of gas and semi-liquid 
fecal matter being passed. Such an at- 
tack may last a few hours, or may run into 
complete, persistent intestinal obstruction. 
Hemorrhage is rare, except in ulcers of 
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the rectum. This is probably owing to the 
fact that the arteries of the walls of the 
colon are very small. In nineteen out of 
twenty-seven collected cases, these ulcers 
of the large intestine terminated in per- 
foration. 

This sequela may occur suddenly, with- 
out previous suggestive symptoms, or 
may result after progressive aggravation 
of the symptoms. Perforation may be 
extra-peritoneal, causing perirenal, lum- 
bar, or iliac abscesses. When the ulcer 
causes cicatricial contracture, the symp- 
toms of this condition become fairly well 
marked. 

At times this lesion is accompanied by 
a paralytic distention of the intestinal 
walls without stricture, incident to the in- 
fection of intestinal segments. At times 
the ulcer forms an abdominal tumor from 
hyperplasia incident to local peritonitis. 

Simple ulcers placed in the rectum 
sometimes give rise to obstinate, even 
fatal, hemorrhage. Clinical evidence seems 
to show that it is possible for these ulcers 
to heal without obstructing cicatricial con- 
tracture, though this is rare. 

It will be seen that there is no pathog- 
nomonic symptom by which these lesions 
may be diagnosed, beyond the fixed pain 
subject to violent exacerbations and asso- 
ciated with constipation. Associated with 
local tenderness these symptoms should 
suggest the presence of an inflammatory 
lesion. But whether this be simple ulcer 
neoplasm, or slight obstruction incident to 
adhesions, cannot be determined without 
an exploratory operation. Fortunately 
this procedure is applicable, indeed indi- 
cated, in all three of these conditions, and 
affords the only prospect of a cure for two 
of them. It is true that the colonic ulcers 
may heal, but the probability of perfora- 
tion or cicatricial contraction is so great 
that recovery is more certain and com- 
plete as the result of direct surgical inter- 
vention than could be fairly expected 
from conservative treatment. 

Colonic ulcer, associated with local peri- 
tonitis, and forming an inflammatory tu- 
mor, may readily be confounded with 
tuberculosis or cancer, especially when it 
occurs in the region of the cecum. Ex- 
amination of the blood and the feces will 
then throw light on the matter. Even an 
operation may, however, leave the sur- 
geon in doubt; this being only settled by 
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histological examination of the specimens 
removed. 

In operating upon these cases in the 
preperforative stage, and especially when 
there is no tumor due to local peritonitis, 
Quénu advises incision in the median line. 
The authors hold that the site of the ulcer 
would under such circumstances be shown 
by modifications in the overlying visceral 
peritoneum. They would treat the lesion 
by invagination, in case it were not large. 
Extensive lesions they would treat by re- 
section. When a colectomy is impossible 
because of the site of the lesion, as, for in- 
stance, in the splenic flexure, an anasto- 
mosis is indicated, either colo-colic or 
ileo-sigmoid. Quénu and Duval point out 
the fact that unless the peritoneal coat of 
the bowel is involved in the inflammation 
it may be quite impossible to locate the 
ulcer even after the abdomen has been 
opened. 
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THE PRESENT STATUS OF RADIOTHER- 
APY IN CUTANEOUS DISEASES 
AND CANCER. 


ALLEN states his views as to this ques- 
tion in the Medical Record of November 
15, 1902, as follows: 

The statement has been made that pri- 
mary breast cancer should not be sub- 
jected to the ray treatment, but that first 
a surgical operation should be done. The 
gentlemen who uphold this view lose sight 
of the important fact that a very large 
class of patients rejected surgical meas- 
ures before the ray treatment was thought 
of. There exist to-day thousands of pri- 
mary cancers, well advanced, which will 
never come under the surgeon’s knife, ray 
or no ray. To this large class the new 
treatment offers much hope. Perhaps 
the most gratifying case of the author’s 
series is one of this nature, in which cut- 
ting had been absolutely rejected by a 
most intelligent lady, who had studied 
the subject for herself before radiotherapy 
was suggested. Although the growth was 
very extensive, and the patient’s con- 
dition critical when the treatment was 
begun, in January, 1902, there has been 
steady though naturally slow improve- 
ment. An open, flat, ulcerating surface, 
and gradually decreasing in extent, pre- 
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senting day by day less evidence of ma- 
lignancy, has taken the place of an ex- 
tensive cancerous mass, the offensive and 
abundant secretions of which were drain- 
ing the patient’s vitality, and the occa- 
sional hemorrhage from which was jeop- 
ardizing life. Here the ray has without 
doubt proven a boon, for which we have 
to-day no known substitute. 

In several other breast cases there has 
been local improvement which was for a 
time most encouraging, and one patient 
was cured of the recurrence in the skin 
tissues involving and adjacent to the scar 
of operation, as well as of lesions more 
widely disseminated over the trunk. Here, 
however, there was suspicion of a subse- 
quent internal metastasis, and it is be- 
lieved the patient succumbed to intercur- 
rent pneumonia. 

The author has applied the ray during 
the past year to a great variety of skin 
affections, including a number of cases 
of lupus, lupus erythematosus, inveterate 
psoriasis, obstinate eczema, acne, sycosis, 
leprosy, xeroderma pigmentosum, favus, 
ringworm, lichen planus, etc. On the 
whole, he can report in a general way that 
the ray is of decided aid in combating 
these rebellious affections, and although 
he does not rely upon it solely, any more 
than he does in external cancer, he has 
secured in many cases better and quicker 
results than by the older methods alone. 
In such affections as Hodgkin’s disease, 
internal sarcoma, and cancer of the liver, 
he has naturally relied upon the rays alone, 
and although having no cure to report, 
he can relate some gratifying improve- 
ments. 


THIOSINAMINE IN CHRONIC OTITIS 
MEDIA, ACCOMPANIED BY 
IMPAIRED HEARING. 


In the course of an interesting article 
on this subject in Merck’s Archives for 
November, 1902, Somers records his re- 
sults with this method of treatment. 

From the results he has obtained it 
would seem that in selected cases of 
middle-ear disease, thiosinamine should be 
of some benefit. The class of aural affec- 
tions suggested for this purpose, both by 
clinical and experimental use of the drug 
and by the small number reported in which 
it was administered, is characterized by 
sclerotic changes in the tympanic mucous 
membrane with restrictions of the move- 














ments of the membrana tympani and ossi- 
cular chain by the thickening of the tissue 
and the formation to a greater or lesser 
extent of cicatricial or fibrous adhesions, 
with consequent impairment of vibratory 
sound transmission and reduction in the 
auditory acuity. The vast majority of 
these cases are also associated, as an es- 
sential part of the morbid chain of events, 
with more or less localized thickening of 
the walls of the Eustachian tubes, ‘the 
middle-ear affection being in great part 
secondary in nature. The tubal obstruc- 
tion in many of the cases approaches al- 
most to the condition of complete stricture 
from the localized development of fibrous 
tissue, and thereby not only acts in great 
part as the primary cause of the aural 
sclerosis, but secondarily produces still 
further changes from the impairment of 
tympanic ventilation. 

In all the author’s cases the method of 
administering the drug was by the mouth, 
and in doses of from one-half to one grain 
three times daily in the form of powders 
or capsules. Thus given, it rarely pro- 
duced any untoward disturbances, and 
could be used for long periods of time, in 
the majority of instances, with the pro- 
duction to a greater or lesser degree of 
the therapeutic results desired. In a few 
cases seen recently the method of admin- 
istration was varied by giving three grains 
daily in divided doses for two weeks, then 
increasing the dose to six grains daily; 
but nausea was complained of in nearly all 
the patients who received the latter 
amount, and therefore no further trials 
were made with the increased dosage. In 
all the affections for which thiosinamine 
has been recommended, including aural 
diseases, the favorite mode of administra- 
tion has been by subcutaneous injection, 
usually of a five- to ten-per-cent solution; 
but while it apparently produces a more 
prompt impression when used in this man- 
ner than when given by the mouth, this 
method presents no special advantages in 
cases the nature of which implies a long 
and continuous course of treatment, and 
in addition the injections are somewhat 
painful on account of the drug being more 
or less irritating in its nature. 

The treatment should be continued at 
least six weeks; and if evidences of the 
physiologic action of the drug are not 
forthcoming by that time, it is fairly prob- 
able that it will prove useless in that par- 
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ticular case. However, no hard and fast 
rule should be insisted on in this connec- 
tion, for while cases, especially of Eu- 
stachian stricture of one or two years’ du- 
ration, react quite rapidly, other cases of 
longer duration will present no apparent 
beneficial results for several months; then 
the catheter will demonstrate marked evi- 
dences of softening of the fibrous tissue. 
From the author’s experience in aural 
work with thiosinamine, the results ob- 
tained seem to be fairly permanent in 
comparatively recent cases—that is, in 
those where the improved hearing was of 
but one or two years’ standing. In cases 
of much longer standing, which react to 
the drug, some of its good effects remain 
for a considerable time, but unless it is 
given from time to time the disease pro- 
gresses and the impairment of hearing 
gradually grows worse again. 





HABITUAL CONSTIPATION IN INFANCY. 


In the Birmingham Medical Review for 
November, 1902, JORDAN expresses his 
views as to the causes and relief of this 
condition. As he well says, the immediate 
relief of constipation is a problem that 
faces us when we first undertake any case, 
and is the more important the more the 
case has been neglected and the greater 
the accumulation of feces as revealed by 
abdominal examination and rectal explora- 
tion. For this purpose the administration 
of drugs by the mouth is unsatisfactory. 
The author gives his objections to castor 
oil, and holds the opinion that calomel is 
little better. All the more drastic purga- 
tives are out of the question owing to their 
irritating and possibly after-binding ef- 
fect on the intestines. 

For the greater degrees of accumula- 
tion, soapy water enemata are probably 
the most suitable measures. Glycerin 
may be used instead of soap, and in either 
case a pint of warm water is to be em- 
ployed and run slowly into the rectum. By 
careful management the colon also may 
be got to receive some of the fluid. The 
dilatation of the bowel thus caused is 
rather objectionable, as tending still fur- 
ther to weaken the muscular coat, so that 
these larger enemata should be reserved 
for the beginning of treatment and for big 
accumulations. 

In slighter cases the same object is 
served by the popular small enema of 
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glycerin (one drachm slightly diluted for 
convenience of injection), or by a glycerin 
suppository or the rough and ready 
soap suppository; the latter may be 
coated with glycerin. These measures 
quickly secure an evacuation, the glycerin 
more rapidly than the soap. 

The point to remember about them is 
that they are not curative. We can empty 
the bowel by means of them, and if we 
rely on them only we will have to empty 
it again and again. Of course, the regu- 
lar emptying of the bowels even by such 
means (large enemata are not included 
here) may enable it to recover muscular 
tone, and so some enduring benefit be got, 
but this is a slow and tedious process, and 
injections and suppositories should be re- 
garded as merely sufficient for the day, 
and not on a par with the treatment by 
general and dietetic measures and the in- 
ternal administration of drugs. 

Not only have these immediate meas- 
ures to be employed at the outset of treat- 
ment, but they must be resorted to after 
rational treatment has begun, whenever 
the bowels have not been moved by the 
close of the day. Glycerin injection or 
suppository, or soap suppository, must be 
used to secure a daily evacuation. But 
the necessity for their use is a signal that 
the dose of our chosen laxative must be 
increased for the present. Thus treat- 
ment tends to fall into periods: 

1. The initial relief of the accumula- 
tion. 

2. The stage of general and drug treat- 
ment, with resort to local stimulation as 
required. 

3. The stage of general and drug treat- 
ment only, this sufficing to get sufficient 
daily evacuation. 

4. The stage when drug treatment can 
be withdrawn, hygienic and dietetic meas- 
ures sufficing to maintain the normal 
healthy action of the bowels. 

Finally, the author indicates the points 
in this paper which he wishes chiefly to 
emphasize: 

(a) Constipation is remarkably com- 
mon, and its effects on infantile mortality 
very marked in the aggregate. 

(b) The slighter cases of constipation 
are not brought to us as such, and very 
careful questioning is necessary to elicit 
its existence. 

(c) Crying and loss of appetite are 
particularly suggestive of such a con- 
dition. 
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(d) Emptying of the bowels by local 
stimulation is an initial and occasional 
necessity only; it is not curative. 

(e) The correction of dietetic and 
other hygienic errors is the foundation of 
treatment, the internal administration of 
mild drugs being a commonly necessary 
auxiliary. 

(f) The drugs chosen should be such 
that the dose can gradually be lessened, 
and their administration discontinued as 
soon as possible. 

(g) Water as a beverage is a valuable 
adjunct to treatment, but the water of 
some districts is not suitable for this pur- 
pose. 

(hk) Success can only be obtained by 
patient treatment, continued until the 
bowel is quite capable of satisfactory spon- 
taneous movement. Too early withdrawal 
of the aid of drugs and general super- 
vision means relapse. Parents should al- 
ways be warned that treatment may have 
to go on for an extended period of time, 
and that the immediate relief of the con- 
stipation is only the beginning of treat- 
ment. 


THE THERAPEUTICS OF ADRENALIN. 


At a meeting in Bonn, Germany, of the 
Niederrheinische Gesellschaft fir Natur- 
und Heilkunde, October 27, 1902, Ge- 
heimer Sanitatsrath Dr. NIEDEN spoke on 
the extract of the suprarenal gland: of this 
there are now on the market seven prep- 
arations of by no means equal value. 
Among the seven the atrabilin of the Moh- 
renapotheke in Breslau, and the adrena- 
lin produced by Parke, Davis & Co., De- 
troit, Michigan, are the most active and 
the best suited to ophthalmic practice. The 
adrenalin is dispensed as solution adrena- 
lin chloride, 1:1000, containing 0.7 per 
cent sodium chloride and 0.5 per cent 
chloretone. It is a sterile, non-irritating, 
permanent liquid, and is active when di- 
luted to the extent of 0.0001 per cent. 
Atrabilin is non-irritating, but less per- 
manent, and more expensive. ‘The 
other preparations—suprarenin, epine- 
phrin, extr. de caps. surrenales, extr. su- 
prarenale solut.—applied to the conjunc- 
tiva cause more or less pain for a short 
time. 

One property is common to all these 
preparations: in one-half to one minute 
after their instillation into the conjuncti- 
val sac they produce a blanching of the 




















conjunctiva which is far greater than that 
which follows the application of cocaine, 
and which lasts from one-half to two 
hours, followed by a reactive hyperemia. 
First, there is a contraction of the capil- 
laries, which is at once attended by a con- 
striction of the veins, while the larger ar- 
terial branchlets are less influenced. 

This property is very useful for differ- 
ential diagnosis, and indicates whether 
the physician has to deal with a merely 
superficial irritation and inflammation of 
the tissue, or with a deeper-seated in- 
flammatory process. No demonstrable 
influence over the iris and choroidal ves- 
sels could be observed. There does, how- 
ever, ensue, as could be seen from the 
fluorescent coloring, a distinctly retarded 
secretion of the conjunctival mucus and a 
diminution of the tear secretion. Pupilary 
movement is not affected. Adrenalin re- 
enforces and intensifies the action of co- 
caine, atropine, eserine, and pilocarpine. 

Internally (5 to 30 drops) adrenalin is 
said to increase blood-pressure and to re- 
tard the pulse-beat after the manner of 
digitalis, hence it has indications similar 
to those of the latter drug. 

Thus, the external application of adren- 
alin is indicated in ophthalmology, first, 
as a diagnostic agent; secondly, as a ther- 
apeutic remedy; and in all conditions of 
the superficial membranes which are pro- 
duced by a disturbed congestion of blood, 
be they chronic blepharitides, conjunctival 
hyperemias (especially of a functional na- 
ture), spring catarrh, granular conjunc- 
tivitis, or especially, the swelling or en- 
gorgement of hay-fever. In corneal in- 
flammations adrenalin is similarly indi- 
cated where there is too great a supply 
of blood, as in keratitis vasculosa, pannus 
trachoma, and in episcleritis, acute and 
chronic. Clear and pronounced is also the 
power of adrenalin to produce pressure in 
chronic and absolute glaucoma, especially 
in combination with pilocarpine and eser- 
ine. The photophobia attended with dis- 
tressing lacrimation is favorably influ- 
enced by the reduction of tear secretion 
following the use of the remedy; simil- 
arly, the contraction or lessened swelling 
of the mucous membrane produced by 
adrenalin in the nasal duct materially fa- 
cilitates the passage of sounds. But the 
greatest praise must be bestowed on the 
hemostatic power of adrenalin in opera- 
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tions on the connective tissue: this power 
renders possible (through the simultane- 
ous use of cocaine) the attempt to advance 
the muscles in an operation for squint, 
while keeping the field of operation com- 
pletely and perfectly free from blood, the 
operator thus being enabled to work with 
the greatest accuracy, as is necessary in 
such cases. The same is as true of ptery- 
gium operations. Further, a more pro- 
fuse and subsequent hemorrhage is not to 
be feared; if it actually occurs, it can be 
very easily checked. The direct introduc- 
tion of adrenalin into the veins is to be 
avoided, for when attempted it gave rise, 
in the speaker’s observations, to symptoms 
of collapse and disturbances of the cir- 
culation and respiration. 

There can be no doubt that the extract 
of the suprarenal gland has gained its 
naturalization right to a place on the of- 
fice table of the ophthalmologist, and that 
its action prompts us to test it further 
when internally administered. 





THE TREATMENT OF CROUPOUS PNEU- 
MONIA. 


FLETCHER INGALS, in the Journal of 
the American Medical Association of No- 
vember 22, 1902, in speaking of the use of 
heart stimulants says that in the severe 
or exceedingly grave cases of pneumonia 
it becomes of the greatest importance to 
support the heart, and with this end in 
view remedies classified as heart tonics 
and stimulants are commonly employed. 
Of these there is none of more value than 
nux vomica or its derivatives. When we 
have a preparation on which we can rely, 
we get more satisfactory results from the 
tincture of nux vomica or the fluid extract 
than we do from strychnine or any of the 
other derivatives of this drug, but unfor- 
tunately these preparations vary much in 
strength; they should be given in small 
but steadily increasing doses and frequent- 
ly repeated, until we obtain their physio- 
logical effects on the heart and respiratory 
centers. The tincture of nux vomica may 
be given in doses of from I0 to 20 or even 
30 minims every two to four hours, in 
severe or very grave cases; or strychnine 
may be given in doses of from 1/60 to 
1/40, 1/30, or even 1/20 of a grain under 
similar conditions. These were given in 
84 per cent of the hospital cases. There 
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is no danger so long as the patient is 
watched and the dose diminished with the 
development of its toxic symptoms. It 
should be remembered, however, that in 
young children convulsions frequently oc- 
cur in pneumonia, and therefore with 
these the remedy should be used more 
carefully, not only for its effect on the 
patient, but also that the friends may not 
attribute a convulsion to the medicine. 

Digitalis and other so-called heart ton- 
ics have also been highly recommended in 
this condition, but they have appeared to 
be of little or no benefit—indeed, in acute 
inflammatory affections of the myo- 
cardium, or in the acute weakening of the 
heart resulting from any of the infectious 
diseases or septic conditions, not a single 
case was observed in which digitalis or its 
congeners appeared to be beneficial; on 
the contrary, it has seemed that they often 
do actual harm. This is not in accord 
with the belief of the majority of the pro- 
fession, and many authorities have the 
greatest confidence in this drug; for ex- 
ample, Petresco highly extols enormous 
doses of digitalis, giving from 75 to 150 
grains of the powdered leaves daily, and 
he reports that out of many hundred cases 
among soldiers he has had a death-rate of 
only 1.2 to 2 per cent, with the crisis com- 
monly occurring on the third day. Other 
authors report favorable results from 
large doses, but still others who have ex- 
perimented with it have felt compelled to 
abandon its use on account of its toxic 
effects. Usually, however, the remedy is 
not employed in these heroic doses, but 
rather in the quantities that we would use 
in severe cases of chronic cardiac disease. 
Remedies of this class were used in 33 
per cent of his cases. 

When the secretions are checked and 
the skin hard and dry, with the tongue 
dry and brown, the pulse weak and rapid, 
the respiration shallow and quick, and 
subsultus indicates depression, great bene- 
fit may sometimes be obtained from the 
administration of hypodermoclysis or 
high rectal enemas of half a pint to a pint 
of decinormal salt solution to which has 
been added a small quantity of a calcium 
salt. Ringer’s solution may be employed 
for the purpose. It consists of a one-per- 
cent solution of calcium chloride 3 parts, 
a one-per-cent solution of potassium 
chloride 4 parts, a one-per-cent solution 








of sodium chloride 70 parts, and distilled 
water 23 parts. 

Jacques Loeb’s experiments have shown 
that the turtle’s heart may be made to 
beat for hours or days in a solution of 
chloride of sodium, but that no solution 
other than the sodium salts or of sugar can 
be substituted without stopping the pulsa- 
tions. His and other experiments have 
also shown that the turtle’s heart which 
has ceased to beat after a few hours’ im- 
mersion in a normal salt solution may be 
speedily revived by the addition of a small 
amount of the salts of calcium or of some 
of the other bivalent metals, such as 
strontium, and may then go on beating for 
twenty to twenty-four hours. This would 
indicate that a very small quantity of the 
calcium salt should always be added to 
the normal salt solution in order to ob- 
tain its best results. | Loeb recommends 
especially one per cent of a saturated so- 
lution of the sulphate of calcium with 99 
per cent of the normal salt solution. The 
chloride of calcium may, however, be used 
instead of the sulphate in the proportion 
of one part of a two-per-cent solution to 
99 parts of the normal salt solution, which 
would equal nearly half a grain to the 
ounce. He urges, however, that it is best 
to use the sulphate of calcium, which is 
only sparingly soluble in water, and which 
may therefore be used without possible 
error. Too much of the calcium is quite 
as deleterious as too little. The effect of 
administration of the salt solution is often 
shown in a short time by change in the 
condition of the tongue, by the increased 
excretion of urine, and by general better- 
ment of the patient’s condition. 

Not a few physicians begin the use of 
alcoholic stimulants early and continue 
them in large quantities throughout the 
course of the disease, but this practice 
has never seemed judicious, though one 
must confess that their patients not in- 
frequently recover in spite of the treat- 
ment. In severe or very grave cases, with 
the pulse above 135 and the respiration 
above 45, with symptoms and signs in- 
dicative of the beginning of pulmonary 
edema, free stimulus is often followed by 
most gratifying results. The dose of al- 
cohol that should be used cannot be defi- 
nitely stated, but it must be graduated for 
each individual patient according to its ef- 
fect on the heart and respiration. If, un- 
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der its influence, the heart’s action grows 
stronger and the respirations less fre- 
quent, and if the patient’s general con- 
dition appears to be improved, and if he 
is enabled to sleep, we may continue its 
use and gradually increase its quantity ac- 
cording to its effect. From 16 to 24, or 
even 36, ounces of good whiskey in 
twenty-four hours is not excessive in 
many of these cases, but when this quan- 
tity becomes unnecessary the patient will 
begin to experience head symptoms, and 
then it should be diminished. The most 
gratifying results have been noted to fol- 
low its use in many very grave cases by 
sustaining the patient for twelve to 
twenty-four hours during the most critical 
stage of the disease, and the author has 
observed some patients where it had to be 
employed in large doses for three or four 
days. Whenever a patient has been pre- 
viously addicted to the use of alcoholic 
stimulants, it is generally recognized that 
they should be given whiskey early and 
continued freely. 





NOTES ON THE TREATMENT OF EARLY 
MISCARRIAGE. 


To the Boston Medical and Surgical 
Journal of November 20, 1902, FRIED- 
MAN contributes a paper in which he gives 
this advice: 

In all cases where a high temperature 
is indicative of sepsis, or where the pulse 
in rate or quality has been affected by the 
bleeding, the uterus should be emptied at 
once by the method to be described below. 
Where neither of these conditions is pres- 
ent, and it is impossible to establish defi- 
nitely whether the case be threatened or 
inevitable, partial or complete, the treat- 
ment should be directed to the conserva- 
tion of the ovum, but with careful watch- 
ing, so that if at any time the mother’s 
condition becomes worse, the treatment 
may become radical at once. 

To be more precise, when no part of the 
ovum is prolapsed through the os, or when 
the os is not sufficiently dilated to permit 
the finger to feel the intact or ruptured 
ovum within the uterus, if the patient’s 
pulse be good in quality and less than 100 
beats per minute, treatment should be ex- 
pectant. Where miscarriage is not com- 
plete, seldom will one be obliged to wait 
. More than twenty-four hours in order to 
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see either an anatomical change which 
makes clear the diagnosis or a change in 


condition which demands action. During 
this expectant period the patient may be 
left with safety in care of a nurse, or 
where this is impossible, can be seen once 
in six hours by the physician. 

All writers agree that the mortality in 
early miscarriage is exceedingly low. 
None of his 104 cases resulted fatally, al- 
though some entered the hospital septic, 
with temperatures of 104° to 106°, and 
others were exhausted from hemorrhage 
(pulse 150 to 160). Of this series but 
three cases showed a high pulse as a re- 
sult of the loss of blood, and these three 
had bled eight, fifteen, and twenty-two 
days, respectively. It has not been ex- 
plained why a woman during an early 
miscarriage can lose so much blood with- 
out constitutional effect, but it has been 
suggested that the loss takes place slowly 
enough to permit recuperation nearly to 
keep pace with it. In any event, such 
bleeding practically never is dangerous 
until it has continued several days. The 
emergency is not one of minutes, but of 
hours, or days. 

Hirst’s request for statistics leads the 
author to offer the following 1028 cases 
(none over six months) : 

I. Six hundred and ten cases treated 
at the Boston City Hospital (1892-1902) ; 
29 deaths, or 4.75 per cent. Large pro- 
portion of induced and neglected cases. 
The deaths include cases with preéxisting 
typhoid and pneumonia. With two ex- 
ceptions those of the twenty-nine deaths 
obviously due to the miscarriage were . 
caused by septic pneumonia following a 
miscarriage between four and six months. 
The other two were due to sepsis after 
abortion at the third month. 

II. There were 418 cases treated as out- 
patients of the Boston Lying-in Hospital 
(1892-1902). There were five deaths, or 
I.2 per cent; one case could not be traced. 
The five deaths were due to (1) typhoid; 
(2) pyonephrosis; (3) pulmonary embol- 
ism; (4 and 5) sepsis. 

Of the 1028 cases but seven were twin 
pregnancies. 

Having decided upon radical measures, 
ergot and the tampon are to be used, 
where indicated, as the text-books direct. 
The tampon is seldom necessary in cases 
under four months, as the small amount 
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of requisite dilatation is obtained with ra- 
pidity and with little bleeding. . When it 
came to the emptying of the uterus, in- 
stead of immediate recourse to the curette 
it was seen that a large majority of the 
cases could be treated efficiently with the 
finger, thus leaving the uterine mucosa in 
a condition much more nearly resembling 
that of the normal puerperal uterus. The 
curette, removing practically all of the 
deeper layers of the decidua serotina and 
vera, leaves little or none of the glandular 
element upon which depends the repro- 
duction of the normal endometrium. 
Whether the subsequent imperfect repro- 
duction is not the cause of much of the 
persistent endometritis which is seen is 
an open question for the pathologist. 

Almost every text-book describes the 
method of digital removal of the ovum 
and the use of the curette. The author 
has found it very convenient to enter the 
uterus with the second finger of the left 
hand, allowing the shorter forefinger to 
extend outside of the cervix into the va- 
ginal vault. He has never found ether 
necessary because of pain, but has used it 
where a rigid abdominal wall prevented 
the right hand from fixing and slightly 
depressing the fundus. Where the finger 
fails, the curette, always sterilized and at 
hand, is employed. He has found best a 
medium-sized sharp curette with so stiff 
a staff that it cannot be bent, except by ex- 
erting considerably more force than is per- 
missible in using it. Only extreme care- 
lessness can result in puncturing the firm 
walled uterus of early pregnancy. An ex- 
ception exists in cases where the uterine 
wall is broken down by a sepsis of some 
days’ duration. 

Whichever method is employed, the 
uterine cavity should be irrigated thor- 
oughly. The author has used corrosive 
sublimate (1:5000), formalin (% to 2 
per cent), and sterile water with equally 
good results, the quantity being more im- 
portant apparently than the constituent. 
The uterus having been emptied, the ces- 
sation of bleeding is invariably instan- 
taneous, except for the very slight lochial 
ooze. The use of rubber gloves causes so 
little inconvenience in digital maneuvers 
that their value for asepsis far exceeds 
the delay they may occasion. 

It seems misleading to state that be- 
fore the end of the third month there is 
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no placenta. Embryologists seem to agree 
that coincident with the development of 
the ovum there occur those changes in the 
chorionic villi and the decidua serotina 
which result ultimately in the formation 
of the placenta. Before the end of the 
eighth week the general atrophy of villi, 
except at the decidua serotina, makes an 
easily perceptible differentiation. 

Frequently in partial miscarriages at 
seven to nine weeks, the author has found 
that just this small tufted piece of chorion 
remains attached to the uterine wall (that 
is, decidua serotina) and causes persistent 
bleeding ; consequently, in very early mis- 
carriages, this immature placenta must be 
sought. Here also may rest the etiology 
of subsequent fibrinous mole. 





ICHTHYOL IN TUBERCULOSIS. 


The Journal of Tuberculosis for Oc- 
tober, 1902, has in it an article by WiL- 
LIAMS on this topic. 

The author has used ichthyol largely in 
cases of a hemorrhagic character on ac- 
count of its power to constringe the capil- 
laries in inflamed and congested tissues, as 
his observation is that it does not raise 
the blood-pressure. He makes constant 
and beneficial use of it in tuberculous 
ulcers of tissue and caries of bone. He 
has found that it is much superior to bal- 
sam Peru or iodoform. He first curettes 
as thoroughly as possible, and then packs 
the cavity with gauze saturated with the 
pure ichthyol. In laryngeal tuberculosis 
he has found its astringent properties of 
service, using it as a spray in a 10-per- 
cent solution. He has recently used a 
suspension of ichthyol in glymol with or- 
thoform-new, and is so far pleased with 
the result. The analgesic e‘t:ct of the 
orthoform modifies greatly the pain an« 
irritation that occasionally follows the use 
of the 10-per-cent watery spray. In cases 
of laryngeal ulceration from the softening 
and breaking down of tuberculous depos- 
its he has found it of great service, and, in 
fact, prefers it to glacial acetic or lactic 
acid. His favorite mode is to first curette 
and then apply with a cotton-wrapped ap- 
plicator, rubbing it well into the excava- 
tions. It is, of course, necessary in do- 
ing such severe work to thoroughly anes- 
thetize the larynx. While he recognizes 
fully the implacability of tuberculous de- 

















generation of the larynx, yet he states that 
he has succeeded better with this treat- 
ment than with any other, and has some 
very excellent cures, or rather arrests, to 
his credit. 

The author has administered it in com- 
bination with creosote plain, or its car- 
bonate, but after a considerable experi- 
ence with this mode has reverted to the 
plan of giving it pure and simple. While 
its taste is acrid and very disagreeable, yet 
he finds many who can take it dissolved in 
aerated water or milk. He much prefers, 
however, to give it in capsules, except to 
the very young. He begins with a No. 2 
capsule, which will hold about 10 minims. 
At the end of a week he increases to a 
No. I capsule; the third week he increases 
to the maximum dose of 50 to 60 minims, 
three times daily, given thirty or forty 
minutes after taking food. By beginning 
with the smaller dose he avoids the dis- 
agreeable eructations that sometimes fol- 
low the administration of full doses too 
early. The full or maximum dose will, in 
a few cases, produce a slight diarrhea, 
which is of a transient nature, and may 
be readily controlled by a few doses of 
dermatol. He has further noticed that in 
about Io per cent of the cases there comes 
on a peculiar bronzing of the skin, after 
two or three weeks’ use of the full doses, 
giving it a uniform coppery color ; but this 
soon disappears, leaving the skin soft and 
clear, with a disappearance of the acne 
eruption, noticed in the young adult. 
While he does not claim that the remedy 
has a specific effect upon the tuberculous 
deposits, the fact remains that the infiltra- 
tion recedes with gradual clearing of the 
dull areas. The rationale of the matter 
lies in the general molecular improvement 
of all the tissues with absorption of the 
inflammatory products. 

He has tried various methods of ad- 
ministration to get rid of the disagree- 
able smell and taste, but has found noth- 
ing better than the capsule taken on a full 
stomach. For the past year he has given 
largely the preparation known as ichtho- 
form with most excellent results, as the 
powder is comparatively tasteless, and it 
is claimed that it is broken up after reach- 
ing the alkaline juices of the duodenum, 
thus avoiding the disagreeable eructations. 
The only objection that he finds to it in 
general practice is its excessive cost, as 
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the dose, to be effective, must be not less 
than 20 to 30 grains. 

While he has collated freely from the 
writings and opinions of others the au- 
thor’s motive has been to attract atten- 
tion to this most useful drug in the treat- 
ment of a condition that is to-day absorb- 
ing the attention of a majority of our pro- 
fession. While he cannot, and does not, 
laud it as a specific, yet he can conscien- 
tiously claim for it, after twenty-two years 
of careful observation and experience in 
the treatment of tuberculous diseases, that 
it is by far the most useful drug that we 
have at our command. His notes and 
charts of over 600 cases cover a period of 
over fourteen years. He has had oppor- 
tunity to follow a majority of the cases 
that have been discharged from his care 
as cured or improved, and is satisfied that 
the results have been more satisfactory 
with this line of medication than with any 
and all others he has tried. 

The preparation of ichthyol which is re- 
ferred to in this paper is the sulpho-ich- 
thyolate of ammonium. 





MEDICAL TREATMENT OF CHOLELI- 
THIASIS. 


BaTE advises the following method in 
the Medical News of November 15, 1902. 
The first steps in the treatment of the 
attack must of course be for the control of 
pain. Anodynes, opium alkaloids, ether, 
and chloroform have served. Perhaps the 
speediest relief with the least undesired 
after-effect is obtained by the hypodermic 
use Of heroin hydrochloride in combina- 
tion with atropine. Heroin is more an- 
algesic and less constipating than mor- 
phine. Just as when morphine is used 
small doses of heroin should be frequent- 
ly repeated, lest the stone pass suddenly 
and a narcotic rather than an analgesic ef- 
fect result. 

The agents assisting expulsion of the cal- 
culi may be divided into different classes. 
The action of one class is due to influence 
upon the tissues of the biliary tract. The 
action of another class is due to influence 
upon the biliary concretion itself. Those 
that act upon the tissues perhaps exert a 
local sedative action, lessening muscular 
rigidity, yet toning up muscular force. A 
result is obtained analogous to that of co- 
caine upon the urethra. A spasmodically 
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contracted urethra may resist the passage 
of the smallest metallic sound when cold, 
yet if cocaine, heat, or other local sedative 
be applied a sound of average size may 
easily pass. 

The drugs belonging to the first class 
are dioscorea villosa, carduus marianus, 
chionanthus virginica, and probably most 
cholagogues. Those of the second class 
exercise a solvent effect upon the differ- 
ent component parts of the calculi, and 
though a solution may not be effected, as- 
sist in the reduction and molding of the 
calculi. The drugs representing this sec- 
ond class are: lecithin, olive oil, glycerin, 
the salicylates, ether, chloroform, turpen- 
tine, animal soap, nitromuriatic acid, the 
succinate or the peroxide of iron, valerian- 
ate of amyl, toluylendiamin, pichi, Carls- 
bad salts, and the alkalies in general. Leci- 
thin is perhaps the most active solvent of 
cholesterin kfown. The action of the va- 
rious oils is dependent upon the lecithin 
they contain. At present olive oil affords 
the chief source for its administration. 
However, a large manufacturing estab- 
lishment, in reply to a letter, has informed 
the author they hope soon to place pure 
lecithin upon the market. 

Gall-stones composed of cholesterin 
when raised to the temperature of the 

ody may often be molded like putty into 
any form according to pressure. If leci- 
thin does not put the cholesterin of the 
gall-stone into solution, it may so soften 
it as to permit this molding. The succin- 
ate of the peroxide of iron, hydrated, con- 
tains a large proportion of nascent oxy- 
gen, so that it is useful both as a prophy- 
lactic and an assistant in expelling calculi. 
Pichi dissolves the mucus and products of 
inflammation that bind together the chol- 
esterin and calcareous matter. 

Thus we see that medicinal treatment 
instituted for the removal of the calculi 
should embrace the dietetic and hygienic 
measures suggested under prophylactic 
treatment; together with the combined 
use of both classes of drugs suggested as 
facilitating the expulsion of biliary con- 
cretions. In addition to the lentils and 
oxygenated waters mentioned, eggs, milk, 
especially buttermilk, whole wheat and 
corn breads complete the requirements of 
a diet list. They furnish oxygen, phos- 
phates, and lecithin. Such local measures 
as massage, counter-irritants—especially 
the application of the salicylate of methyl 
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—and the use of either hot or cold en- 
emata are of some service. 

The internal medication should em- 
brace drugs that favorably modify biliary 
secretion, that relax the spasmodically 
contracted ducts, lend tone to normal mus- 
cular contractions, and assist in molding 
calculi when possible, together with those 
possessing a solvent action upon the cal- 
culi. Therefore the ideal prescription 
would contain lecithin as solvent for the 
cholesterin, pichi to dissolve the matrix 
of mucus, and dioscorea to assist expul- 
sion. 

Perhaps the greatest number of cases 
reported where gall-stones have been ob- 
tained have been due to olive oil. The 
succinate of the peroxide of iron is an old 
favorite; lately valerianate of amyl and 
toluylendiamin have been favorably re- 
ported. Personally, the use of the salicy- 
lates, dioscorea, and olive oil have served 
best. 





BLOODLETTING AND BLISTERING IN 
THE TREATMENT OF PNEUMONIA. 


Tyson states in the Journal of the 
American Medical Association of Novem- 
ber 15, 1902, that in his opinion there are 
two periods in the course of a croupous 
pneumonia in which bloodletting may be 
of service: first, in the early stage for the 
relief of pain and dyspnea, and secondly, 
in an advanced stage where there is en- 
gorgement of the right heart, also asso- 
ciated with intense dyspnea and general 
venous stasis. 

No remedy is so efficient for the first 
object as bloodletting by the application 
of wet cups. Poultices, counter-irritation 
by the various measures commonly em- 
ployed, and even full doses of morphine, 
hypodermically, are comparatively value- 
less as compared with wet cupping. Full 
doses of morphine produce temporary re- 
lief, but it passes away as soon as the ef- 
fect of the drug wears off. No one who 
has not seen the happy result of such a 
bleeding can realize it. Venesection at the 
arm is less efficient, although it, too, re- 
lieves engorgement and diminishes pain 
and dyspnea. By no means every case of 
pneumonia, however, demands such treat- 
ment, and it is especially the cases asso- 
ciated with pleurisy—pleuropneumonia— 
in which it is indicated and is of such sig- 
nal service. 














The second period in which bloodletting 
is of service in pneumonia is, as stated, the 
advanced stage, where there is engorge- 
ment of the right heart, which is unable 
to unload itself of its burden, because the 
lung is already gorged with blood, which 
it in turn cannot get rid of. 

The symptoms of this condition are an 
intense dyspnea, the breathing rate being 
often 50 and more, the breathing itself 
labored and shallow, the lips and face and 
even the general cutaneous surface dusky, 
and the pulse frequent and its volume 
feeble. No situation is more exacting of 
good judgment and decision than that de- 
scribed. Many physicians do not rise to 
the occasion, and allow their patients to 
perish. Some of the failures to take ad- 
vantage of opportunity may be due to the 
modern fear of bloodletting, which is as 
exaggerated as was its abuse seventy-five 
years ago. With our present conservatism 
as to bloodletting it is scarcely possible to 
do harm, and some opportunities to do 
much good are lost. 

Bloodletting under these circumstances, 
and by bloodletting is meant general 
bloodletting, or venesection, is more ef- 
ficient when associated with hypoder- 
moclysis of normal salt solution and with 
oxygen inhalation. | Hypodermoclysis 
alone, although of recognized value in 
cases of collapse from hemorrhage and 
after various surgical operations, cannot 
be expected to be of advantage in such a 
state of pulmonary engorgement as that 
described. Indeed, the author regards it 
as harmful because it must tend to over- 
load the right heart, increase its embar- 
rassment, and possibly stop its action. 
After a bloodletting, however, the absorp- 
tion of the fluid infused is more rapidly 
carried on, the toxins are diluted and el- 
iminated in the urine and sweat, and in fa- 
vorable cases the pulse improves and its 
rate diminishes, while the breathing be- 
comes deeper, less frequent, and less la- 
bored. The accident which the author 
refers to in his own practice occurred in a 
case of Bright’s disease, not of pneumonia. 
The indication of mischief is sharp ac- 
centuation of the pulmonic sound. 

The simultaneous inhalation of oxygen 
is an undoubted comfort to the patient, 
whatever be its influence toward cure of 
the disease. The lips become brighter red, 
and the breathing becomes deeper and less 
labored. Dr. Clement B. Penrose, of 
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Baltimore, who has especially called at- 
tention to the combination of these three 
methods of treatment, says the patient is 
rendered much more susceptible to the in- 
fluence of oxygen by the hypodermoclysis, 
especially if the oxygen be passed through 
a wash-bottle containing hot water to 
which has been added a teaspoonful of 
mixture of creosote and turpentine, each 
one part, and compound tincture of ben- 
zoin two parts. Dr. Penrose has also added 
a funnel to the oxygen apparatus, so ar- 
ranged that the patient may inspire from 
it instead of through the tube introduced. 
into the nostril. 

These include the conditions in which 
bloodletting may be found of service in 
the treatment of pneumonia. The author 
does not claim that they are frequent in 
occurrence, but that they do occur he is 
confident, and believes also that by bleed- 
ing thus employed much suffering may 
be averted and a few lives saved. 

As to blistering in the treatment of 
pneumonia, it is of limited advantage. It 
may be of service in connection with de- 
layed resolution which is not due to a 
tubercular pneumonia. In the acute stages 
of pneumonia it is of no value. 





THE ACCIDENTS OF ANESTHESIA: 
THEIR PREVENTION AND 
TREATMENT. 


This well worn theme finds still another 
practical exposition in the hands of Ets- 
ENDRATH in American Medicine of No- 
vember 15, 1902. He summarizes what 
he has to say in the following words: 

1. Chloroform has a narrower zone of 
safety than ether. Its toxic effects are as 
a rule manifest at the time of adminis- 
tration. Ether is the cause of death in 
many cases through renal or pulmonary 
complications from hours to days after 
the anesthesia. The late deaths due to 
chloroform are so rare as to render this 
factor practically of no importance. 
Chloroform is a more dangerous anes- 
thetic than ether and must be watched far 
more carefully. 

2. Chloroform kills more frequently 
through primary cardiac than respiratory 
syncope, and the anesthetist must watch 
constantly the decrease in volume and ra- 
pidity of the pulse, indicating the fall of 
blood-pressure, and a slowing of the more 
shallow respiration. Chloroform syncope 
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can be avoided by keeping the head low, 
if possible turned to one side, keeping the 
jaw forward, watching the pulse, respira- 
tion, and pupil, keeping the patient’s mind 
quiet, and keeping the chloroform well di- 
luted with air. 

3. Ether rarely causes death through 
its immediate effects, but more frequently 
through its after-effects, such as pneu- 
monia and uremia. These complications 
may be avoided by keeping the head lower 
than the level of the body, turned to one 
side, and not giving the ether in too con- 
centrated a form; also by not keeping the 
patient on his back too long, and by re- 
lieving postoperative tympanites as soon 
as possible. The contraindications to the 
use of chloroform are myocarditis, peri- 
cardial adhesions, and non-compensated 
valvular disease. In all other forms of 
heart disease it may be given. It should 
not be given when the blood-pressure is 
low or in status thymicus, or when a pro- 
longed anesthesia is necessary. 

4. The pulmonary complications are 
relatively more frequent with local anes- 
thesia than if a general anesthetic is given. 
They may be due to aspiration of mucus 
or food, or due to hypostasis and to embo- 
lism. The latter is far more frequent than 
is ordinarily thought. Avoid these by ex- 
posing patients as little as possible. Use 
heated operating tables, avoiding recum- 
bent position and tympany. 

5. Avoid renal complications by care- 
ful examination of the urine before anes- 
thesia. 

6. Begin process of resuscitation imme- 
diately and systematically: artificial res- 
piration, the method of Konig-Maas, or 
massage of the heart, rhythmic traction of 
the tongue, method of Prus, or direct ex- 
posure of the heart and intravenous salt 
transfusion. The author’s preference is 
to begin with massage of the heart and 
rhythmic tractions of the tongue (sixteen 
to eighteen times a minute). 

[By massage of the heart is meant 
precordial massage.—ED. ] 





ON THE MANAGEMENT OF INTESTINAL 
OBSTRUCTION. 


In a lecture on the recognition and 
treatment of intestinal obstruction, re- 
ported to the Clinical Journal of October 
29, 1902, LocKwoop says that the temp- 
tation is great in cases of supposed intes- 
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tinal obstruction to put the question to 
the test by giving purgatives by the 
mouth. The author considers this a most 
hazardous and dangerous proceeding, and 
a grave complication of surgical measures. 
By increasing the peristalsis of the intes- 
tines, purgatives excite pain and turmoil, 
and may increase the vomiting and ex- 
haustion ; the violent peristalsis which they 
excite is more likely to aggravate the ef- 
fects of a mechanical obstruction than to 
overcome it; next, they fill the intestines 
above the obstruction with fluid and gase- 
ous contents, and aggravate the abdom- 
inal distention ; and last, they are a source 
of peril when the obstruction is relieved 
by operation. The following is not an 
uncommon history: A carcinoma of the 
rectum is causing increasing difficulty in 
emptying the bowels. At first this yields 
to aperients, but at last a time comes when 
aperients fail and no flatus or feces escape. 
Stronger aperients are given, and the ab- 
dominal distention is increased. Inguinal 
colotomy is performed: The sigmoid 
flexure is tight almost to bursting, all its 
coats inflamed, the peritoneal beginning 
to.tear, the muscular coat paralyzed, and 
the mucous membrane ulcerated. An ar- 
tificial opening has to be made forthwith. 
Enormous quantities of liquid feces es- 
cape, and continue to flow until the pa- 
tient succumbs. Inasmuch as the fecal 
discharge does not take place by the na- 
tural passage, this is not called a death 
from exhaustion brought about by purg- 
ing, but is not infrequently attributed to 
the operation. Now the mortality from 
inguinal colotomy performed under fa- 
vorable conditions cannot exceed one or 
two per cent, whilst under the foregoing 
it is extremely fatal. 

On the other hand, enemata are safe. 
If they fail the fluid is on the right side 
of the obstruction and merely comes back 
again. " The faintness, vomiting, or the 
erythema which occasionally follow ene- 
mata need hardly be taken into consider- 
ation; neither a medical man nor an ex- 
perienced nurse is likely to injure the rec- 
tum. 

The test may be considered satisfac- 
tory if two enemata have been tried with- 
out anesthesia and one during anesthesia. 

In intestinal obstruction the non-pass- 
age of flatus or of feces is speedily fol- 
lowed by abdominal distention—with the 

















advent of distention the gravity of the 
case is immeasurably increased. Its pres- 
ence diminishes the chances of relief by 
enemata. As the late Grieg Smith ar- 
gued, the tightly distended coils of intes- 
tine obstruct one another. Next, it is dif- 
ficult or impossible after distention has 
supervened to localize the seat of obstruc- 
tion. Even an intussusception becomes 
obscured, or an intraperitoneal abscess, 
or a carcinoma of the cecum or of the 
sigmoid flexure. Now all surgeons 
would agree that the chances of a success- 
ful operation are vastly greater when the 
abdomen is slack, and when the operation 
has a clear objective, such as an easily 
felt tumor. Whilst performing lapa- 
rotomy the writer has failed on more 
than one occasion to find the seat of ob- 
struction, owing to the extreme intestinal 
distention, but now feels less dread of ex- 
truding and emptying the distended bow- 
els. The distention often necessitates 
that serious addition to the operation, 
namely, the incision and emptying of the 
distended coils. He has had to do this 
twice during the past year. An infant 
recovered after the jejunum and ileum 
had been emptied. An adult died after 
a similar proceeding, but his acute ob- 
struction had lasted for eighty hours be- 
fore it was relieved. 

Distention has also another evil effect. 
We are all familiar with the paralysis 
of the urinary bladder which follows re- 
tention of urine. After the stretching 
the muscular coats refuse to contract, and 
catheters have to be passed. Now the 
muscular walls of the intestine suffer in 
the same way from gaseous and fecal dis- 
tention, with the result that after the 
cause of the obstruction has been relieved 
by operation an adequate passage of flatus 
and feces does not take place, vomiting 
continues, and the patient dies. When 
it seems probable that distention paralysis 
is established, a temporary opening has 
to be made in the cecum or small intes- 
tine. 

Some time ago the author operated 
upon a man with intestinal obstruction 
and enormous abdominal distention. He 
was too ill to allow of more than relief 
by an opening into the cecum. A few 
days after this had been made his bowels 
acted and he recovered. He never heard 
the ultimate end of his case. Another 
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man’s life was clearly saved by an enor- 
mous escape of flatus and feces from an 
accidental wound in the cecum. This 
had been sutured but gave way, owing to 
the extreme tension. 

Not long ago the writer had occasion 
to regret that he did not open and drain 
the small intestine. He saw with his 
friend, Dr. Courtenay Drake, a patient 
who had an appendicular abscess and 
very severe abdominal distention. The 
appendicular abscess was with difficulty 
found and emptied. The appendix was 
then looked for by separating the ileo- 
cecal junction. Whilst this was being 
done a quantity of gas escaped, and con- 
siderably relieved the distention. After 
the operation relief was obtained by en- 
emata, but not in an adequate degree. He 
feels sure now that the opening at the 
ileocecal junction ought to have been en- 
larged and a drain inserted. Owing to the 
fluidity of the czcal flow, artificial open- 
ings into the cecum and ileum are es- 
pecially repulsive, and only to be made 
with extreme reluctance. Nevertheless 
they have a remarkable tendency to close 
themselves, provided there is a clear pass- 
age throughout the intestines. 





THE NERVOUS AFFECTIONS OF THE 
HEART. 


In the course of an interesting paper on 
this subject in the Edinburgh Medical 
Journal for November, 1902, GrIBsoNn 
says in regard to the treatment that it may 
be taken for granted that in a consider- 
able proportion of cases, no matter what 
may be the type of the affection, the prac- 
titioner is called in to minister to the pa- 
tient during a paroxysm. His duty is 
therefore to at once relieve the sufferings 
produced by the attack. It will always 
occur to the careful practitioner to ascer- 
tain whether there be any attendant con- 
ditions that may perchance underlie or in- 
duce the paroxysm. To condescend upon 
particulars instead of dealing with gener- 
alities, considerable acidity of the stomach, 
or moderate distention of the hollow vis- 
cera, may by irritation be a reflex cause of 
attack of cardiac pain. In regard to the 
latter factor, it may be added that, when 
extreme, a distended condition of the 
stomach and intestines may be a direct 
mechanical source of disturbance. Inter- 
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ference with the blood current through the 
lungs is an adequate agent in certain cases, 
by increasing the stress on the right, just 
as disorder of the various excretory chan- 
nels, such as the skin or the kidney, or the 
bowel, is an eminent factor, by augment- 
ing the stress on the left side of the heart. 
Further, the amount of muscular exertion 
and fatigue, and the extent of mental oc- 
cupation or exhaustion, must be consid- 
ered and estimated. In each and all of 
these directions the proximate agent in the 
causation of the attack must be if possible 
ascertained and obviated. Antacids and 
carminatives for digestive troubles, reme- 
dies which will relieve bronchial affections 
and stimulate excretory channels—such 
remedies will readily occur to the skilful 
practitioner. The consideration of muscu- 
lar and mental exertion is of more im- 
portance from the prophylactic than reme- 
dial point of view, and will be referred to 
later. 
In addition to such measures, certain 
agents act directly on the circulation, and 
modify its condition. For this purpose 
various means are at our service. Amongst 
the remedies falling under this head the 
vasodilators hold a prominent place. As 
was, indeed, shown long ago by Fagge, 
they are not of universal utility, but in 
those instances attended by, if not indeed 
consisting of, an increase of blood-pres- 
sure, they are undoubtedly of much im- 
portance. There are two main series, the 
nitrites and the iodides. Amongst the for- 
mer are the nitrites of amyl and butyl, or, 
more correctly, of isoamyl and isobutyl. 
Amy] nitrite, administered by inhalation, 
has for years had the preéminence 
amongst the members of this series of 
drugs. Given in a dose sufficient to pro- 
duce its physiological effects—dilatation 
of arterioles, diminution of pressure, and 
acceleration of heart—it is of the greatest 
usefulness in terminating many attacks. 
Isobutyl nitrite has also more recently 
been frequently employed by inhalation in 
the painful affections of the heart. Both 


may be administered in doses of from . 


three to five minims, and the most con- 
venient method of exhibition is by means 
of glass perles. It is difficult to assess the 
relative value of these drugs, and indeed 
it seems probable that their effects are 
largely dependent upon the idiosyncrasies 
of patients themselves. Each of them has 
certain disadvantages, such as the sensa- 





THE THERAPEUTIC GAZETTE. 





tion of fulness of the head, which often 
leaves headache and giddiness behind it. 
These troubles, although more frequently 
found to result from butyl, are sometimes 
even more marked in the case of amyl. 

Ethylic iodide, or hydriodic ether, ad- 
ministered by inhalation is during a par- 
oxysm also of great value. The usual dose 
is five minims, and it, like the nitrites, 
may be employed in glass capsules. _Its 
action is probably due to the liberation of 
free iodine, which is rapidly absorbed by 
the blood. It is impossible to say in any 
given case whether this drug or one of 
the nitrites will be most serviceable. The 
remedies can only be judged by their re- 
sults. Unfortunately, iodide of ethyl, like 
the nitrites, has the same disadvantages in 
the occurrence of headache and giddi- 
ness. A useful combination is to be found 
in the capsules of ethyl iodide and chloro- 
form, each containing five minims of the 
former and ten of the latter. The addi- 
tion of the chloroform has certainly 
seemed to minimize the discomforts often 
produced by the hydriodic ether. 

The administration of powerful stimu- 
lants is often necessary. The various 
forms of ethyl alcohol in common use are 
of importance. Occasionally brandy and 
whiskey prove troublesome, on account of 
certain of the particular agents which 
give bouquet and other characters to the 
stimulant. In such cases the spiritus 
tenuior of the Pharmacopeeia is of real 
use. Sulphuric ether, spirit of ether, and 
Hoffmann’s anodyne, as well as the com- 
binations of ammonia with alcohol, are 
also of great utility; it is sometimes also 
necessary to go to the length of adminis- 
tering ether subcutaneously. 

In many a case such measures require 
to be superseded by the employment of 
anodynes, of which general anesthetics, 
such as chloroform and ether, take the 
first place, the subcutaneous administra- 
tion of morphine being occasionally de- 
manded by the conditions present. Many 
paroxysms are only amenable to such 
measures, and there need be no reluctance 
in their employment, seeing that, in the 
dosage employed, they can only act as 
stimulants to the circulation, as well as 
sedatives to the nervous system. 

It has been known, almost from the 
earliest observations upon cardiac pain, 
that respiratory exercise is useful during 
the paroxysm. Indeed, John Hunter, in 




















his graphic sketch of his own condition, 
mentions his belief that he had prevented 
himself from dying by deep breathing. 
There can be no doubt that deep respira- 
tion does to some extent alleviate the suf- 
ferings in many cases, in those which are 
characterized by extreme arterial pres- 
sure, as well as in those attended by 
marked cyanosis, but more particularly in 
the latter group. How are we to explain 
these undoubted facts? It seems probable 
that these forced respiratory efforts act 
by unloading the right cavities of the 
heart, and also by relieving the pressure 
upon the aorta, although this latter effect 
must of necessity be comparatively insig- 
nificant. Lastly, before leaving the ques- 
tion of management of the paroxysm, it 
seems almost needless to add that change 
of position and selection of the posture 
most comfortable for the patient will re- 
quire attention, while abundant fresh air 
must be secured, if the patient has an at- 
tack in the house. The application of heat 
externally to the chest may often be of 
use. 


THE TREATMENT OF SCLEROKERATITIS. 


SANDFORD says in the British Medical 
Journal of November 1, 1902, that by the 
term sclerokeratitis he means an inflam- 
matory cellular infiltration of the fibrous 
tissue of the sclerotic coat, extending more 
or less into the substantia propria of the 
cornea. This inflammatory condition may 
be accompanied by a superficial episcleri- 
tis, and may extend to any of the deeper 
and more highly organized intra-ocular 
structures. It may present itself in an 
acute or chronic form, or in a post-inflam- 
matory condition of sclerosis with opacity 
of the cornea, and an attenuated, discol- 
ored sclera. In those acute cases which 
are not tuberculous or scrofulous in or- 
igin, the author has found the most fa- 
vorable results from hypodermic injec- 
tions of pilocarpine and the internal use 
of aspirin, whilst the eye is kept absolute- 
ly at rest by the application of light cotton- 
wool pads, which exclude light and keep 
up a constant dry heat. In some few cases 
the last condition was found to cause so 
much discomfort that the use of the pad 
had to be discontinued. 

Iritic complications are treated in the 
usual manner by atropine, but it is im- 
portant, in the early uncomplicated stages, 
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to avoid as far as possible the use of my- 
driatics, with their attendant increase of 
tension and interference with free drain- 
age. In acute or subacute cases of tuber- 
culous or scrofulous origin, similar pre- 
cautions are adopted with regard to rest 
and protection of the eye; small doses of 
potassium iodide, combined with iodide 
of iron and tri-iodide of caffeine, are given 
internally, with generous dietary suitable 
to the constitutional conditions, the pa- 
tient being kept as far as possible in the 
open air. In some cases small doses of 
bichloride of mercury have been given, 
with apparently beneficial effect, apart 
from any evidence of specific taint. 

With regard to subconjunctival injec- 
tions in acute and subacute cases, the au- 
thor regrets to say, although in deference 
to the high authority of some of those 
who advocate this method of treatment he 
still tries to preserve an open mind with 
regard to the ultimate success of this 
mode of procedure, his experience up to 
the present time has not been of a favor- 
able nature. In some cases, no doubt, this 
treatment seemed to have a beneficial ac- 
tion, and to hasten recovery, especially in 
the case of injections of saline solutions, 
which might have had the effect of re- 
moving waste or morbid materials by, as 
it were, flushing the drainage channels. 
The author has, moreover, been shown 
cases under the care of colleagues for 
whose opinion he has the highest respect, 
and who appeared to be satisfied with the 
results they obtained. On the other hand, 
he has seen few cases in which the reac- 
tion was so severe that he is convinced 
the results were the reverse of beneficial. 
In his own experience he cannot say that 
he has met with results superior to those 
obtained by the other methods of treat- 
ment. 

When the inflammatory conditions have 
subsided, leaving a weakened sclerotic 
liable to yield under the sustained pres- 
sure, resulting from intra-ocular tension, 
with an opaque sclerosed cornea, he has 
found most benefit from a prolonged 
course of weak myotics, combined with a 
mild mercurial ointment, inserted into the 
eye and rubbed in by gentle massage ap- 
plied through the closed eyelids. This 
procedure seems to promote tissue change 
and the absorption or removal of the mor- 
bid interfibrillar cellular deposits. More 
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important, perhaps, than any local treat- 
ment is the careful attention to the pa- 
tient’s general condition, to hygienic sur- 
roundings and suitable dietary; the use 
of the Turkish bath also is beneficial in 
certain cases. 

To sum up, the author believes that 
most cases of sclerokeratitis, apart from 
its complications, will, if taken in time, 
yield to the judicious use of iodides or 
salicylates or of aspirin (which, as a sub- 
stitute for sodium salicylate, he believes to 
be of considerable value), combined with 
local rest and protection, and with suit- 
able food and hygienic conditions. But 
he holds the opinion that the results are 
not thoroughly satisfactory, inasmuch as 
the treatment is necessarily protracted 
and irksome, while the disease has a 
marked tendency to recur upon the small- 
est provocation. 





NORMAL SALINE SOLUTIONS BEFORE, 
DURING, AND AFTER ABDOM- 
INAL OPERATIONS. 


In the American Journal of Obstetrics 
for October, 1902, Humiston reminds 
us that in 1895 the author first published 
his method of allaying thirst following 
celiotomy ; and again in 1898, in the same 
periodical, he gave the results of the ob- 
servation of twenty-four cases in which 
this method had been used upon the ex- 
cretion of the kidneys, showing an aver- 
age of 31% ounces of urine and 9o per 
cent of the normal quantity of total solids 
passed during the first twenty-four hours 
succeeding celiotomy. 

This satisfactory condition was ob- 
tained only in those cases in which a suf- 
ficient time for preparation could be had 
prior to operation, and left those usually 
more grave and disastrous emergency 
cases without this material aid; and usu- 
ally at that time recourse to intravenous 
transfusions or subcutaneous injection 
was postponed until complications with 
heart or kidneys had already arisen. 

It was not until June of 1897 that he 
used the peritoneal cavity as the inlet to 
large quantities of salt solution. During 
the remainder of the year he used in a 
cautious way this procedure in a few 
seemingly hopelessly desperate cases, with 
such satisfactory results that he soon 
adopted it as a routine. 
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After par- 
tially closing the wound he pours into the 
cavity through a glass funnel not less than 
two quarts of normal saline solution at a 
temperature of 112° F., and quickly ties 
the few remaining sutures previously in- 


The technique is simple. 


troduced. Within a few minutes the an- 
esthetist notes a marked change in the 
character of the pulse, its rate diminish- 
ing, lowering tension and increasing ful- 
ness. The color of the face more nearly 
approaches the normal, and usually the 
patients have little or no thirst for the 
first eighteen hours, have less pain, and 
require no enemata of any kind, and are 
thus kept absolutely at rest and free from 
the annoyance of too much nursing. 

In vaginal celiotomies where this 
method cannot be employed he begins to 
have the saline administered subcutane- 
ously ; the trocar entering at the junction 
of the anterior axillary border at a line 
on a level with the upper border of the 
right breast, the trocar being plunged 
downward, backward, and inward, so that 
the fluid finds the loose tissue in the ax- 
illa, and backward underneath the scapula 
rather than under the breast. In this 
position, with a very little massage, three 
or four quarts can readily be injected with 
four feet of pressure. In emergency 
work outside of hospitals, where assist- 
ance is limited, and sterile salt solution is 
not to be had, he has used a hastily pre- 
pared non-sterile salt solution during an 
operation by allowing the sigmoid and 
colon to be slowly filled with the fluid. 
This is easily accomplished when the pa- 
tient is in the Trendelenburg posture and 
the peritoneal cavity opened to permit of 
the ready guidance of the tube above the 
pelvic brim. Large quantities may be used 
in this way without hindrance in the field 
of operation, and the rapidity of absorp- 
tion can only be appreciated by actual ob- 
servation. 

Another use of the salt solution which 
he has made of late has certain theoretic, 
and proven practical, grounds for its 
adoption. For a number of years he has 
not flushed the cavity nor used a drain. 
He does, however, occasionally employ 
the Mikulicz tampon to control general 
oozing; and in this latter class has found 
that the filling of the peritoneal cavity 
after the tampon has been placed tends 
toward the dissolution of clots and the 

















carrying off of effete material within the 
pelvis through the capillary of the tam- 
pon. 
He has never had a bad result which 
could be attributed to this use of saline. 
There are no certain indications to its 
use, but, on the other hand, he is confi- 
dent that many cases of sepsis, of septic 
nephritis, and of low cardiac vitality have 
been saved. 


THE SUBCUTANEOUS USE OF PARAFFIN. 


Editorially the Medical Record of No- 
vember 15, 1902, speaks of this novel pro- 
cedure as follows: The restoration of 
facial deformities to normal conditions by 
the operative methods at our disposal has 
always had some drawbacks and elements 
of dissatisfaction. Our best efforts have 
frequently failed to correct the disfigure- 
ment, and sometimes, in spite of every- 
thing, the last condition of the patient 
has been worse than the first. The fun- 
damental reason for this is the uncertain 
behavior of cicatricial tissue, and the ac- 
cidents which may happen to transplanted 
flaps, upon which almost all plastic opera- 
tions depend. The efforts of surgeons to 
find some foreign substance which could 
be safely introduced under the skin, and 
which would remain there, show that the 
use of the tissues of the patient’s body 
must, in a large proportion of cases, be 
supplemented by some substance which 
will fill space and give form in order to 
eradicate the deformity completely. Many 
such materials have been used, and they 
are so well known that it is not necessary 
to enumerate them. 

Comparatively recently surgeons have 
had their attention drawn to what seems, 
in many respects, to be nearly an ideal 
substance for subcutaneous use—that is, 
a paraffin with a melting point somewhat 
above the ordinary temperature of the 
body—and since the suggested use of this 
material, a number of cases, chiefly facial 
deformities, have been reported in which 
it has been used. A communication by 
von Angerer, of Munich, in Beitrage zur 
klinische Chirurgie, Band 53, Heft 3, 
gives a minute account of three cases of 
“saddle-nose” in which the paraffin 
method was employed, and an examina- 
tion of this record discloses much of in- 
terest. All the cases were typical of the 
peculiar deformity, and all were treated in 
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the same way by the injection of about 
two and one-half cubic centimeters of 
warm paraffin, the melting point of which 
had been found previously to be such as 
would permit solidification at the body 
temperature. The anesthetic was one per 
cent cocaine solution, and an ordinary 
hypodermic needle was used for introduc- 
ing the paraffin. After the injection any 
molding could be done that seemed desir- 
able, and a cold, moist dressing was ap- 
plied for twenty-four hours. In two of 
the cases there was no special wound re- 
action, and after a few months the in- 
jected mass felt firm and hard, apparently 
more or less surrounded by fibrous tissue. 
In the third case an area of skin over the 
injected mass sloughed, and the paraffin 
came away. It was necessary later to re- 
pair the defect thus caused by bringing 
down a flap from the forehead, and the 
operator was considering at the time of 
the report whether it would be advisable 
to attempt a new injection or not. 

Corning, Gersuny, and others have sug- 
gested and tried paraffin injections in con- 
ditions other than facial deformities, and 
a number of favorable results have been 
reported. Paraffin has been injected into 
the uvula after staphylorrhaphy, in order 
to increase the size of the part and so fa- 
cilitate closing of the nasopharynx dur- 
ing articulation; it has been injected 
around the margin of a vesicovaginal fis- 
tula which did not prove amenable to op- 
eration ; it has been tried in cases of hernia 
of various kinds; and, in fact, its use has 
been suggested in a variety of states in 
which firmness and mass are required to 
get an approximate return to normal con- 
ditions. 

Reports so far indicate that the pro- 
cedure under consideration is safe and 
unattended by unpleasant accompani- 
ments, but there are occasional occurrences 
which require elucidation and explanation ; 
and, furthermore, it is desirable to know, 
if possible, what conditions are most fa- 
vorable for the method in any given case. 
A certain number of cases have exhibited 
a violent wound reaction, though cutane- 
ous sloughing, as in von Anderer’s case, 
must be very infrequent, and a contribut- 
ing cause, at least, of this may have been 
the injection of paraffin into the skin, or 
the use of too great a quantity. It is also 
well to note that in case the skin is ad- 
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herent to or very close to bone, there is 
considerable danger of causing too much 
tension by the injection. 

In one reported case the injection was 
followed by sudden and serious collapse 
and the rapid development of unilateral 
amaurosis. The former was recovered 
from, but the blindness remained. The 
explanation of this was that some of the 
paraffin entered a vein, probably the dor- 
salis nasi, and thence was carried into the 
ophthalmic vein, probably causing throm- 
bosis. This occurrence emphasizes the ne- 
cessity of avoiding veins with the needle, 
and it has been suggested, apparently with 
good reason, that the injection should be 
made when the paraffin is at the point of 
solidifying, so that it will remain in one 
place in the tissues. Many thousand in- 
jections .of mercury, in unguent form, 
have been given in the treatment of 
syphilis, and accidents are almost unheard 
of,so that where provision is made as sug- 
gested above the danger is infinitesimal. 
Of course the veins in the face are very 
large in proportion to those in the regions 
selected for the mercurial injections, and 
consequently additional care must be ex- 
ercised. Cases in which the skin is ad- 
herent to bone or other firm tissue, or in 
which the cicatrix in the region of the de- 
formity is very dense, are the least favor- 
able for this sort of operation; and it is 
somewhat doubtful whether it is a good 
plan to attempt to free the skin in such 
cases by the subcutaneous use of a narrow 
knife, which will certainly, to some extent, 
interfere with the blood supply of the 
skin. However, this must be done oc- 
casionally, or the tension caused by the 
injected paraffin will be too great. How 
the paraffin is taken care of in the tissues 
is still somewhat uncertain. It has not 
yet been proved whether the substance acts 
like an innocuous foreign body and re- 
mains embedded in an accretion of fibrous 
tissue, or whether there is a gradual 
chemical process going on which eventu- 
ally removes the foreign material leaving 
a mass of new tissue. -As far as the pa- 
tient is concerned, this is not an import- 
ant question, however. It would seem 


that by a careful use of this method of 
paraffin injection we have at our com- 
mand means for relieving patients of dis- 
figurements which often cause great dis- 
tress and mortification, and further re- 
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ports of experiences will be welcome. Op- 
erations on the face will naturally con- 
stitute the great majority, for obvious rea- 
sons. 


TREATMENT OF DILATATION OF THE 


STOMACH. 


The British Medical Journal of Novem- 
ber 1, 1902, has in its pages a paper by 
ALLBuTT in which he discusses this sub- 
ject. He believes that the relief of atony, 
and even of atonic dilatation, is happily no 
insurmountable task; yet were it not that 
the restorative means adapted to a gen- 
eral debility and innutrition may extend 
their beneficent influence to the stomach, 
some such patients might never recover at 
all. The part played by gastritis, simple 
or toxic, in bringing about relaxation of 
the stomach, either by direct extension to 
the muscular coat or indirectly by per- 
verting the secretions, with consequent de- 
composition of the food, is emphasized by 
some physicians, minimized by others. 
Empirically, the writer finds liberal doses 
of bismuth with sodium bromide and a 
little tincture of rhubarb in a mucilagin- 
ous and cordial water very helpful. If we 
have reason to suppose, from a sense of 
acidity and heat, that hydrochloric acid is 
in excess, we shall correct this by the ad- 
dition not of alkaline carbonates, but of 
calcined magnesia. The prevention of de- 
composition within the viscus is of the 
first importance; it is by the expansion of 
warm gases that the enfeebled muscular 
fiber is overcome, and that the stomach is 
ballooned. In such cases strychnine seems 
to be indicated, and the writer prescribes 
it accordingly, but admits he has no im- 
mediate local effect. Ergot of rye and its 
derivatives have been suggested, but the 
writer has no sufficient experience with 
them. In the few patients who will wash 
the stomach systematically every night, 
or night and morning, considerable ad- 
vantage becomes apparent to both phy- 
sician and patient ; but advantageous as it 
is, washing is not essential in these cases. 

The various forms of electricity are all 
disappointing ; whether used internally or 
externally, the writer has had no great 
return for the expense and trouble of it. 
Massage, again, as a local manipulation of 
the stomach, seems to repay us as little as 
electricity, but the skill of English mass- 
eurs is, generally speaking, far below the 

















Continental standard in England, where 
highly expert local massage seems almost 
unattainable. In no case should it be em- 
ployed before the third stage of digestion. 
Hydrotherapy, expertly carried out and 
not after a routine fashion, is often very 
useful, especially when sleeplessness is a 
troublesome symptom. Gentle saline laxa- 
tives are useful; copious imbibition of spa 
waters is injurious. 

Although food is delayed in the stom- 
ach, meals must be rather frequent, small 
in bulk, and concentrated. The patient 
must be content with as little drink as 
possible at meals; two or three hours 
afterward he may sip water slowly. The 
administration of water per rectum, so in- 
valuable a relief in obstructive dilatation, 
is not often necessary in the atonic form; 
in heart disease occasionally the author 
has found it useful. Where, on complaint 
of vertigo—Trousseau’s “‘vertigo a stom- 
acho laeso”—or of fluttering of the heart, 
he has found a relaxed stomach, the direc- 
tion to avoid liquid with meals has often 
sufficed to dismiss these symptoms. Some 
persons swallow with their meals large 
beakers of drink—of beer, tea, or aerated 
waters; and in more than one instance the 
author has attributed considerable and 
persistent extension of the stomach to 
the extravagant use of effervescing 
waters. Carbohydrate foods disengage 
gases readily, yet full plates of well- 
sugared rice or sago pudding are often 
consumed by a patient, under the direction 
or with the consent of his physician. 
Even milk should be used sparingly. 
Thirty years ago the author discovered 
in the West Riding that a kind of anemic 
debility which often attacks colliers is due 
to extension of the stomach. These men, 
and, like them, locomotive drivers and 
others, men usually of temperate habits, 
but whose meals are very irregular, carry 
(or used to carry) large cans holding a 
quart or more of tea; this, with hunks of 
bread and butter and lumps of heavy pas- 
try (for their wives are mostly very poor 
cooks), formed a diet which led to an- 
emia, loss of tone of the stomach, windy 
distention, and ultimate static extension. 

In distended stomach Allbutt finds pa- 
pain a useful aid in digestion, and a little 
water containing a few drops of hydro- 
chloric acid may be sipped during diges- 
tion, unless, of course, there be reason to 


REPORTS ON THERAPEUTIC PROGRESS. 





119 


suspect that this acid is formed in excess. 
The meals must be cut down to physio- 
logical standards, eaten slowly, and masti- 
cated completely, and in all cases the teeth 
must be examined carefully. Some weak- 
ly, nervous women enfeeble their stomachs 
by starving themselves; such persons are 
often lanky waisted and aggravate the 
deformity by tight girdles. 

Rest after meals, when the patient 
should lie toward the right side, is a com- 
mon rule; but it is as necessary that he 
should rest for twenty or thirty minutes 
before meals also. To run into the meal 
direct from the fatigue of business, even 
if the food be nevertheless eaten slowly 
and carefully, is to court a dyspepsia; the 
stomach is not spared the exhaustion of 
the body. In many cases a longer rest is 
desirable. 

In gastroptosis the full Weir Mitchell 
plan may be prescribed with confidence; 
in simple atony without dislocation it may 
not be imperative. But in all cases phy- 
sician and patient stand at a disadvantage 
if a good holiday and change of air cannot 
be had. An American gentleman crossed 
the Atlantic to consult the author for 
dyspepsia, and, to assist Allbutt, he 
brought schedule upon schedule of diets 
and a pile of gastric analyses by eminent 
physicians in almost every large city in the 
States. They recorded hyperchlorhydria, 
they recorded achlorhydria—probably cor- 
rectly, at earlier and later stages of his 
complaint; tests by meals, by measure- 
ments of capacity, and so forth—all good 
in their way. But no physician had tested 
the factor of the race of life. The author 
advised him to throw his analyses into the 
fire, to cut off all business for six months, 
to seek a bracing air, to rest before and 
after simple leisurely meals, and after the 
first few weeks of quietude to take to some 
quiet outdoor amusement, such as golf; 
and when he returned home not to return 
to the former scampering way of life. 
With the quick wit of his people, he car- 
ried out these instructions intelligently 
and faithfully, and was rewarded by com- 
plete recovery. The author gives this lit- 
tle parable in lieu of a longer sermon on 
therapeutics, yet would not be understood 
to forget that, before sending these pa- 
tients out of sight, the instruction of a 
home cure for a short time is often ad- 
visable. In severe cases it is said that rest 
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in bed, with nourishment chiefly by clys- 
ter, as in case of ulcer, makes a good be- 
ginning, and the author believes it. 

Anemia and other special causes are to 
be counteracted in the usual way. Spasm 
of the pylorus might be relieved by bella- 
donna or cocaine; but, being secondary to 
other disorders, will disappear with them. 
He warns us that symptoms of gastric ex- 
tension often, or indeed generally, disap- 
pear before the normal dimensions are 
regained; yet until the stomach is well 
braced up, and has returned to a normal 
mean diameter, the cure is incomplete, 
and the patient in peril of relapse. 





THE OPHTHALMIA OF NEWLY-BORN 
CHILDREN. 


BuCHANAN contributes to the Scottish 
Medical Journal for November, 1902, a 
valuable paper on this most important 
theme. The treatment of such a case is 
of two kinds, local and general. Local 
treatment consists of careful and oft-re- 
peated washing out of the eyes with an 
antiseptic solution, such as bichloride of 
mercury (1 :8000), boracic acid (satur- 
ated), permanganate of potassium 
(1:2000), or any others. The mercurial 
lotion is probably the best, and is often 
most easily obtained. Formalin is good, 
but is very irritating, even in weak solu- 
tions as I :1000. 

The washing should be very thorough 
and should be repeated as often as dis- 
charge is seen when the eyelids are sepa- 
rated, even every hour day and night if 
the discharge is profuse. 

In addition to this, the regular instilla- 
tion of one or two drops of protargol (10 
or 20-per-cent) once or twice a day, or of 
the nitrate of silver (4 grains to the 
ounce), is of great benefit in many cases. 

Opacity of the cornea should be treated 
by painting with protargol, which is much 
less irritating than silver nitrate, and the 
use of atropine (I-per-cent) or eserine 
(%-per-cent), according to the necessity 
of the case. 

If the cornea be ulcerated, but not ex- 
tensively or deeply, the same treatment as 
for opacity should be applied, but if the 
ulcer be deep or wide-spread, it is often 
advisable to apply the actual cautery. 
Cauterization of a purulent ulcer to be 
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effectual must be very thorough, the whit- 
ish-yellow edges of the ulcer being de- 
stroyed, and even the grayish infiltration 
which surrounds the ulcer touched. 

The floor of the ulcer should also be 
touched, unless it is seen to be bulging 
forward on account of the thinness of the 
structure. 

When the cautery is to be applied it is 
often advisable to give the infant an an- 
esthetic, often a general anesthetic, as 
thereby the necessary accuracy of appli- 
cation is much facilitated. 

After washing out the eyes and putting 
in a silver salt, etc., it is useful to apply 
some ointment to the lids, which prevents 
adhesion by desiccation of discharge (yel- 
low oxide of mercury ointment, 4 grains 
to the ounce). 

It sometimes happens that the cornea 
sloughs entirely, and the iris bulges for- 
ward owing to the pressure of the lens 
from behind, and in such a case practical- 
ly nothing can be done besides washing 
out the conjunctival sac, for the eye is 
hopelessly lost. 

The general treatment of the patient is 
of considerable importance, and consists 
of attending to the state of the mouth and 
digestive functions. Many children are 
very poorly nourished, this fact being due 
as much to ignorance on the part of the 
mothers as anything else. 

Attention to the means of nourishment 
will often produce a notable improvement 
in the state of the eyes as well as of the 
general state of the little patient. 

In the treatment of joint affections, etc., 
little can be done, but the use of gray 
powder and rhubarb may be of benefit. 
Such affections of the joints tend to spon- 
taneous cure. 

If the child is seen at an early date 
after the disease is manifest, and treat- 
ment is carried out faithfully and cour- 
ageously—and it may be said here that 
the mother often requires much encour- 
agement, and kindly but firm advice—it is 
undoubted that a favorable issue may be 
expected in almost seventy-five per cent 
of cases. 

In some cases, however, in spite of all 
that can be done, ulceration of the cornea 
is developed and advances at a dreadfully 
rapid pace. In such cases it is probable 
that either the general state of the pa- 














tient is very poor, or that the attention 
given to the child’s eyes is inadequate. 

Ulceration of the cornea does not al- 
ways lead to loss of sight, however, for it 
is often wonderful how much of a corneal 
opacity will clear away in a few months. 

If the cornea has been ruptured and 
prolapse of iris has taken place, the result 
is never very satisfactory, although a fair 
amount of vision may be retained. 

In those cases in which sloughing of the 
cornea has taken place, as before indi- 
cated, there is hope of vision, but the eye 
may be retained, although bulging of the 
anterior part has occurred, as much for 
the sake of the growth of the orbit as for 
any other reason. 

Removal of the eye should only be re- 
sorted to if treatment by pressure or ab- 
scission of the staphyloma proves insuf- 
ficient to save the child from the malnu- 
trition consequent upon prolonged pain 
and increased intra-ocular tension. 

It is highly probable that a larger future 
awaits prevention than treatment in re- 
gard to ophthalmia of newly-born chil- 
dren. 

Much can be done in this respect by the 
satisfactory cleansing of the maternal 
parts before and even during labor by 
flushing with warm antiseptic solutions. 
Many obstetricians have laid stress on this 
point, but mainly in connection with the 
prevention of puerperal septicemia; the 
treatment would, however, avail for both 
purposes. 

It is often of little use to inquire for 
the presence or absence of leucorrhea at 
the time of labor; and in hospital cases, 
in which it may be said this disease is 
most prevalent, the mother is rarely seen 
until the services of the obstetrician are 
required, so that no opportunity is given 
for a previous examination. Hence it is 
advisable that constant care should be ex- 
ercised in all cases in which there is rea- 
son to think that this affection may be 
present. 

As regards the eyes of the infant, it is 
many years now since the preventive 
measure of Credé was laid before the 
medical public, and it may be said that it 
is to the use of this method of treatment 
—the regular instillation of nitrate of sil- 
ver solution (14-per-cent) into each eye of 
every child born—that the diminution of 
cases of this disease of infants is due. 
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Before leaving the subject, it should be 
remarked that many infants suffer from 
a slight form of catarrhal ophthalmia with 
but little discharge about the first week 
of life. A simple antiseptic lotion, and 
ointment yellow oxide of mercury, 4 
grains to the ounce, will readily promote 
recovery. 





THE DANGERS OF TAVEL’S INJECTIONS 
OF COMMON SALT AND SODIUM. 


Tavel suggested that instead of using 
physiological salt solution for the purposes 
of subcutaneous, intravenous, and intra- 
peritoneal injections in surgery, one would 
do better to use a solution of common 
salt and sodium carbonate, which he finds 
is harmless to the tissues, and at the same 
time is not only inhibitory to bacterial 
growth, but works directly as a bactericide 
in the body. Physiological salt solution 
must not be kept long, as it possesses no 
inhibitory properties to the multiplication 
of bacteria. Baisch (Deut. med. Woch., 
Nos. 35 and 36, 1902) says that the pub- 
lication of Tavel’s experiments led him to 
test the efficacy of these injections, in 
actual practice, although the theoretical 
argument used in support of the antiseptic 
action, that it was due to the increased 
alkalinity of the blood, appeared to be im- 
probable. He used aqueous solutions con- 
taining 0.6 per cent Na,CO;. In six of 
the patients so treated extensive gangrene 
of the skin over the site of injection fol- 
lowed, and in one case the patient died 
from the exposure of large veins and con- 
sequent thrombosis. 

The first case was that of a woman who 
had a uterine myoma removed by laparo- 
tomy, and had shown signs of collapse, 
when the adhesions between the growth 
and the intestines and pelvic wall were 
dealt with; she was injected with 500 
cubic centimeters of Tavel’s solution in 
the left side of the thorax. Fourteen days 
later the skin over the site of the injection 
was gangrenous, and the neighboring 
tissue rapidly became infiltrated. Sup- 
puration occurred, and nearly five months 
elapsed before the wound had healed. 

The second case was also one of infec- 
tion following laparotomy, and both sides 
of the thorax were affected. The gan- 
grene showed itself in six days, and did 
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not take so long in healing as in the first 
case. 

The third case was that of treatment 
of hemorrhage following operation. The 
gangrene healed with the help of grafting 
in two months. 

The fourth case was one of placenta 
previa, and the fifth one of postpartum 
hemorrhage. In both of these the pa- 
tients were discharged from the hospital, 
to be subjected to medical treatment out- 
side, on account of the non-healed gan- 
grene wounds. 

In the sixth case the injections were 
made in both thighs for postpartum bleed- 
ing. The patient was suffering from se- 
vere varicose veins of the vulva. The 
gangrene began seven days later, and 
some pus was evacuated on the twelfth 
day. A week later counter-incisions were 
made, and one week and a half later still 
the patient had rigors. She died ten days 
after. Thrombosis of the vena saphena 
with purulent softening was found, as well 
as endocarditis and secondary abscesses in 
the spleen. 

Baisch has had several cases in which 
the injections did not produce these ill- 
effects, but since the fatal case he has gone 
back to physiological salt solution, and 
has not had any bad results. He there- 
fore carried out some experiments on ani- 
mals to test the results. These show that 
fair quantities of the solution produce 
gangrene in rabbits when injected subcu- 
taneously. When applied intravenously 
or into the peritoneum the injections were 
harmless, but the urine rapidly became al- 
kaline, and therefore a continued antisep- 
tic action could not be spoken of. The 
gangrene took place with the alkaline car- 
bonates. The method must be regarded 
as dangerous.—British Medical Journal, 
Nov. I, 1902. 





TREATMENT OF COLLES’S FRACTURE. 


During a period of five years there were 
treated in the Roosevelt Hospital Dispen- 
sary 1029 cases of simple fracture (Fiske, 
Philadelphia Medical Journal, Oct. 4, 
1902). Of these cases, Colles’s fracture 
represents about fourteen per cent of the 
total number. 

The special study of fractures by means 
of the x-ray has been fairly helpful in 
diagnosis. 
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Anesthetics should be given unless some 
serious reason exists to the contrary, not 
only on account of the suffering of the pa- 
tient, but on account of the force which 
has to be employed, the necessity of the 
perfect approximation of the fragments, 
placing and holding the hand in proper 
position, and the application of the fixa- 
tion apparatus. Reduction of the deform- 
ity is accomplished by making hyperex- 
tension of wrist-joint and hand, followed 
by the application of sufficient force over 
the lower fragment to loosen it and force 
it forward and downward into its proper 
place. 

Every case of Colles’s fracture should 
be treated with the hand in the position 
of ulnar flexion, otherwise loss of func- 
tion is frequent. Where there is a ten- 
dency toward radial shortening or recur- 
rence of deformity, ulnar flexion is a po- 
tent means of prevention. 

Massage proves most valuable in frac- 
ture cases. Function returns earlier and 
time is saved by its use. It should usu- 
ally be employed by the tenth day, when 
bone formation has really commenced. In 
some cases it may be employed earlier, oc- 
casionally during the first twenty-four 
hours. 

The value of employing dry heat in 
fractures near joints, temperature 250° 
to 350° F., especially in patients over 
forty years of age, has been repeatedly 
demonstrated. It causes more rapid ab- 
sorption of exudate, disappearance of ad- 
hesions, and an earlier return of func- 
tion. Stiff joints following trauma have 
been frequently benefited in this way. 

Forcible wrenching to break up ad- 
hesions so frequently ends disastrously in 
patients over forty years of age that it 
should be discountenanced. The hot-air 
box, combined with massage, hot and cold 
douches, and active motion, will succeed 
where more violent measures aggravate 
the condition. 

Fractures of the lower end of the radius 
are usually combined with injuries to the 
soft parts and the adjacent joint. The 
bony lesion requires fixation after reduc- 
tion, the other injuries protection and 
massage. The dressing should be changed 
as the edema subsides, and a removable 
fixation apparatus, preferably two light 
plaster-of-Paris shells, should be em- 
ployed. Where there is much edema a 

















plaster-of-Paris dressing should be prop- 
erly applied, which requires skill and pre- 
cision. The fixation apparatus should at 
first extend downward to the distal end 
of the metacarpals, the fingers having free 
play. As the case progresses the splint 
must be removed for inspection, massage, 
and the application of dry heat. 

In the management of fractures of the 
lower end of the radius more attention 
must be paid to the condition of the soft 
parts. The bony lesion may be regarded 
of decidedly less moment than coexisting 
injuries to joint, ligaments, and tendons. 

With the employment of the #-ray to 
show us that the injured limb is “put up” 
properly, and with the great aid of mas- 
sage and dry heat, we will reach more sat- 
isfactory results than has heretofore been 
the case, though in many cases, especially 
of old people, in spite of careful treatment, 
the wrist-joint will never quite recover its 
normal shape or movement. 





CASES OF PROSTATECTOMY, WITH RE- 
MARKS ON THE OPERATION. 


In a paper intended as a brief consid- 
eration of and plea for prostatectomy in 
general, THORNDIKE (Boston Medical 
and Surgical Journal, Aug. 28, 1902) re- 
ports nine cases operated upon with but 
one death, the operation coming several 
years too late. Six were entirely cured, 
the other two greatly relieved. His pro- 
cedures were practically those of Fuller 
of New York. 

The patient is placed flat on his back, 
neither the Trendelenburg position nor 
the Petersen bag being commonly neces- 
sary. The bladder is carefully washed 
out and left moderately distended to the 
extent of from eight to twelve ounces. 
The bladder is then opened suprapubical- 
ly, the directions of Keyes being followed. 
The forefinger of the left hand is intro- 
duced into the bladder, the location and 
extent of the prostatic obstruction deter- 
mined, and the vesical opening of the ure- 
thra located. The right hand grasps a 
pair of rough, serrated-edged scissors with 
a long handle. These scissors are slipped 
along the left forefinger to the urethral 
opening, and are made to cut through the 
bladder wall in that region. The cut ex- 
tends from the lower margin of the in- 
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ternal vesical opening of the urethra back- 
ward for an inch to an inch and a half. 
The blades of the scissors being rough and 
serrated, the incision bleeds but little. One 
of the forefingers is slipped through the 
vesical hole made by the serrated scissors, 
while at the same time the fist of the other 
hand makes firm counter-pressure against 
the perineum. This counter-pressure 
brings the prostatic growth well into the 
reach of the forefinger of the other hand, 
which is employed all this time in enu- 
cleating the prostatic obstruction en masse, 
or piece by piece. This enucleation can be 
speedily accomplished and should not be 
desisted from until all the lateral and me- 
dian hypertrophies, as well as all hyper- 
trophies along the line of the prostatic ure- 
thra, have been removed. The vesical 
walls are so elastic that the little cut will 
be large enough to admit of the passage of 
the enucleated prostate. 

After the completion of the enucleation 
it is Thorndike’s custom to tie in a 
catheter through the urethra, and also a 
suprapubic drain of rubber, thus carrying 
irrigation through one tube and out of 
the other. The bladder is packed with 
gauze strips for four hours after operation 
to avoid hemorrhage. Constant watchful- 
ness and frequent irrigation are the es- 
sentials of after-treatment. 

Undoubtedly great relief can be given 
by this operation, which should be re- 
sorted to just as soon as palliative treat- 
ment skilfully applied has failed. Com- 
plete prostatectomy is the only operative 
procedure which gives uniformly ‘good 
results when successfully performed in 
proper cases and before secondary changes 
have taken place in the bladder and kid- 
neys. 





TUBERCULAR PERITONITIS. 


The importance of the curative effect 
of light and air in the treatment of tuber- 
cular peritonitis, according to PORTER 
(Journal of the American Medical Asso- 
ciation, Sept. 13, 1902), is underesti- 
mated. The best results have followed 
those operations in which the peritoneum 
was freely exposed both to light and air. 

The operative procedure in this. disease 
should be such as to give the patient the 
benefit of as many of the known curative 
agencies as is possible with the use of 
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good judgment. Incision should be free; 
fluid, if present, completely removed; tu- 
bercular foci, if accessible and not too 
numerous, should be removed. Adhesions 
should not be disturbed save when neces- 
sary for the removal of tubercular de- 
posits, fluid, or the relief of bowel obstruc- 
tion. An exception to this rule should be 
made in those cases in which the ad- 
hesions are easily separated and extensive 
enough to prevent free access of light and 
air. Drainage should not be used except 
in cases of mixed infection. Lavage with 
hot water may be beneficial. Chemical an- 
tiseptics should not be used save in mixed 
infections. The abdominal cavity should 
be freely exposed to light and air for sev- 
eral (ten to fifteen) minutes. 

There seems to be sufficient reason for 
believing that the efficiency both of the 
#-rays and actinic light, in the treatment 
of tubercular lesions, is much enhanced by 
exposure of the lesion to the direct influ- 
ence of the rays. 

There is good reason for believing that 
operative treatment along the lines indi- 
cated above, coupled with direct exposure 
of the abdominal cavity and contents to 
actinic light, or to the #-rays, will prove 
a better method of treatment for tuber- 
cular peritonitis than any other yet de- 
vised. In case the actinic light or the #- 
ray is not available, the cavity and con- 
tents should be freely exposed, for sev- 
eral minutes, to the strongest light that is 
available. 





POSTOPERATIVE INTESTINAL OB- 
STRUCTION. 


After briefly reciting the principal fea- 
tures of a typical case of intestinal ob- 
struction following laparotomy, WALKER 
(Physician and Surgeon, May, 1902) re- 
marks that it has been variously estimated 
that from one to two per cent of deaths 
after laparotomy are due to intestinal ob- 
struction. Klotze has found obstruction 
in 5.5 per cent of 421 laparotomies. 

This condition, the most serious com- 
plication following abdominal section, 


may come on immediately or soon after 
operation, or long afterward. The symp- 
toms are vomiting, pain, rapid pulse, and 
changed expression of countenance. Vom- 
iting not due to the anesthetic comes on 
several hours after the operation, and is 
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persistent. At first, undigested foods 
and fluids are expelled, then bilious mat- 
ter, and later the vomiting may become 
stercoraceous. Pain may be localized or 
general, and slight or severe. The tem- 
perature may not change much, but the 
pulse becomes rapid. The patient assumes 
an anxious expression of countenance. 
The bowel below the point of obstruction 
may be evacuated, but there is no passage 
of flatus, and the tympany may increase 
to the extent of outlining the distended 
gut beneath the abdominal wall. 

The prognosis in these cases is unfa- 
vorable, particularly if adhesions be pres- 
ent. Of the fourteen cases collected by 
Senn only one recovered after secondary 
laparotomy. 

The treatment of postoperative obstruc- 
tion due to adhesions consists in promptly 
separating the adherent intestine and in 
remedying peritoneal defects so as to 
avoid further trouble. The most import- 
ant prophylactic precautions enumerated 
by Senn are quick, but not hasty, operat- 
ing; withholding of irritating antiseptics 
from the abdominal cavity; gentle and as 
little handling of the abdominal contents 
as possible; careful hemostasis; covering 
of raw surfaces with peritoneum wher- 
ever this can be done; and an early resort 
to cathartics and high enemata to main- 
tain or restore intestinal peristalsis. 





TUBERCULAR CYSTITIS: ITS DIAGNOSIS 
AND TREATMENT. 


Since early recognition offers the great- 
est chance of curing tubercular cystitis, 
BissELL (Philadelphia Medical Journal, 
Sept. 6, 1902) outlines some of the typi- 
cal symptoms. 

Tuberculous disease of the bladder is 
rarely primary, arising either from the 
prostate or kidney. In one or two cases 
the disease has originated in the bladder 
wall. Hematuria is a sign of vesical tu- 
berculosis. Pain is a fairly constant symp- 
tom. Tenesmus is usually present with 
the pain. Frequency of urination is an- 
other fairly constant symptom, coming on 
early in some cases. These signs, as the 
disease progresses, increase. Pus is always 
found later, and large quantities of blad- 
der epithelium are usually found with it. 
Before other symptoms, repeated evacu- 
ations of clear limpid urine for several 
























weeks or more may attract the notice of 
the patient. The reaction of the urine is 
acid, changing toward the end to neu- 
tral or even ammoniacal. The cystoscope 
is of great advantage if used carefully. 
With it the ulcers can be made out, usu- 
ally about the ureteral orifices or in the 
trigone. The ulcers are at first circular, 
usually superficial, edges slightly raised, 
surrounded by a pale anemic zone set in 
the deeply hyperemic mucous membrane. 
These ulcers frequently coalesce, forming 
larger ones. Some tenderness is present 
at times over the pubes. Examination 
per rectum often shows nodules in both 
lobes of the prostate, and also thickening 
of the walls of the seminal vesicles, as 
well as tenderness to pressure in this situ- 
ation. If the tubercle bacillus is found, 
that is a great help. The personal history 
is of great value, as is also the thorough 
examination of all the organs of the pa- 
tient. If the patient has a slight infiltra- 
tion of the apex of one lung, or a suspici- 
ous epididymitis, a renal tuberculosis, a 
tubercular peritonitis or a lymphatic in- 
filtration—if such a patient, even when no 
bacillus can be found, develops vesical 
symptoms, it is a good rule to consider it 
a case of tubercular cystitis. If even a 
slight cause, whether this be an external 
injury, a previous attack of acute or 
chronic urethritis, overdistention of the 
bladder, instrumentation, irritant injec- 
tion, or a common cold, produce a conges- 
tion of the bladder wall, this is a great 
help in diagnosis. The pulse is almost al- 
ways more rapid than usual. The tem- 
perature is slightly elevated morning and 
evening. Sudden efforts, such as run- 
ning, or even jolting, may cause a sudden 
desire to urinate. Albumin is usually 
present in the urine. Tuberculin injections 
may be of assistance when the diagnosis is 
doubtful. A differential diagnosis from 
stone in the bladder and from malignant 
growths is made with great difficulty. In 
the latter case the hemorrhage from the 
neoplasm is characteristic. The tenesmus 
in the early stages at least of tubercular 
bladder is much less severe than the tenes- 
mus of vesical calculus. The cystoscope, 
if it can be used, will settle all doubt con- 
cerning cystic calculus. 

Like tuberculosis of other organs, ap- 
propriate general treatment, hygiene, cli- 
mate, tonics, and above all, local rest, will 
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cure a certain number of uncomplicated 
cases, and all patients have, under suit- 
able care and proper general treatment 
and surroundings, the hope of prolonging 
life and relieving, partially at least, the 
most distressing and painful symptoms; 
always provided the diagnosis is made in 
the earliest stage of the affection. 

The operative and, to a lesser degree, 
the mechanical treatment is of doubtful 
utility, and in place of giving relief usu- 
ally does positive harm. 

The first indication for treatment of an 
inflamed organ is to put the organ at 
rest. When the primary disease is con- 
fined to one tuberculous kidney which can 
be isolated, the removal of this may lead 
to the complete cure of a beginning blad- 
der disease, and this without local inter- 
ference with the cystic lesion. Such cases 
of cure are on record. Drainage, if per- 
formed, should be by the suprapubic 
route, as it opens the bladder at a distance 
from the local lesion. The difficulty in 
making perfect and satisfactory drainage, 
and the constant danger of pus infection, 
are very grave objections to what would 
seem at first sight the best possible way of 
treating the infected cystic neck, thus ful- 
filling the cardinal indication for the treat- 
ment of all inflammations, to relieve the 
inflamed organ from work and put it at 
rest. 

Until an operation is perfected which 
promises more than any now at our com- 
mand, the best chance of recovery for this 
disease is in the general treatment, in the 
effort to eliminate the cause, bacterio- 
logical and predisposing, and in building 
up the resisting power of the tissues of 
the body, those not yet involved as well 
as those already affected. 





ELECTRICAL ANESTHESIA. 


Attention has been invited by Lrepuc 
(Medical Press, Sept. 3, 1902) to a 
method of anesthetizing animals with 
electric currents, with a view to its prob- 
able utility in the case of humans. 

The constant current is applied to the 
shaved head of the animal through an in- 
terrupter giving from 150 to 200 breaks a 
minute. The electromotive force is grad- 
ually but quickly increased until the body 
is thrown into a state of tonic contraction, 
when the animal falls down, respiration 
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suspended. The current is then reduced 
until respiration is restored, and at this 
stage the animal is in a state of quiet nar- 
cosis, cerebral activity being entirely sus- 
pended. This unconscious state can be 
maintained for at least two hours without 
injury, and consciousness returns as soon 
as the current is cut off. 

Not only has the experiment no injuri- 
ous effect, but the animals were often par- 
ticularly lively as if under the influence 
of a stimulant. When applied in the man- 
ner indicated—that is to say, quickly— 
the sensation, as far as one could judge, 
was not disagreeable; but when, on the 
contrary, the strength of the current was 
increased very gradually, the animal 
passed through a period of clonic spasm. 

The current recommended is one of 
from 12 to 20 volts with 2 to 10 milliam- 
peres intensity, and about 200 interrup- 
tions per minute. 

By this means, moreover, perfect anes- 
thesia of the region innervated by a par- 
ticular nerve trunk can be painlessly ob- 
tained. 


TUBERCULOSIS OF THE TESTICLE. 


From a study of seventy-five cases of 
tuberculosis of the testis, THORNDIKE and 
BatLtey (Boston Medical and Surgical 
Journal, July 3, 1902) infer that the dis- 
ease is one that occurs in young adults. 

In about one case out of three a gonor- 
rhea was the immediate forerunner of the 
tuberculous process. 

In only twenty per cent of the cases 
were there any symptoms referable to the 
urinary tract, which means that in most of 
the cases operations, if done at all, were 
performed either because of the mere 
presence of a diseased focus, or in order to 
palliate or remove an active, inflammatory 
mass. The bulk of the cases are not oper- 
ated upon until very acute local symptoms 
render this necessary. 

In the cases collected the testis as well 
as the epididymis was involved thirty-two 
times out of the seventy-five (43 per 
cent); and Thorndike does not believe 
that it is possible to say positively that the 
testicular involvement is usually late and 
may never occur at all. 

In only sixteen per cent of the cases was 
the vas deferens palpably involved at the 
time of operation. 

As to whether or not it is necessary to 
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remove all the diseased area in order to 
benefit the patient, Thorndike has never 
hesitated to operate because the disease 
was known to be present in other organs, 
either those in immediate communication 
with the vas deferens (prostate and ves- 
icle) or those more remote. He has 
observed cases enormously benefited by 
such operations. 

Thorndike does not believe that par- 
tial removals are contraindicated by 
experience. 


TUBERCULOSIS OF THE URINARY 
TRACT, 


From an analysis of 415 operations on 
the urinary tract, GarcEeau (Boston 
Medical and Surgical Journal, July 3, 
1902) finds the results, probably because 
renal tuberculosis is rarely primary in the 
kidney, disappointing. A patient who has 
been nephrectomized for tuberculosis 
should never consider that the future is 
safe. He should take the utmost care of 
himself to maintain his constitution up to 
the highest pitch of vigor, with the hope 
that by this means the disease lurking 
within may be kept down. 

In the 415 cases, nephrectomy was done 
in females 266 times, in males 128 times, 
and 22 times the sex was not given. It 
is possible that the greater difficulty of 
recognizing latent renal tuberculosis in the 
male may be responsible for many hither- 
to unrecognized cases. 

The ages considered in the 415 cases 
ranged from one to seventy years. The 
greatest number of operations took place 
from twenty to forty years of age. 

As to the relation of caseous tubercu- 
losis to miliary tuberculosis of the kidney, 
it appears fair to say that this latter, a 
part of miliary tuberculosis of the other 
organs of the body, never goes into the 
caseous form to any great extent, the pa- 
tient dying before this occurs, and death 
being due to extensive tubercular infiltra-. 
tion in other parts of the body rather than 
in the kidneys. Miliary tuberculosis of 
other organs than the kidney is often 
seen in the caseous variety. In twenty- 
four cases cited it occurred in the lungs 
nine times, in the spleen nine times, and 
in the brain three times. 

Though the question remains unan- 
swered, it may be assumed that the pri- 
mary focus of the disease is rather in or- 

















gans more exposed to the air than is the 
kidney. 

In eight female cases of caseous tuber- 
culosis occurring in twenty-four cases, 
there was tuberculosis of uterus and 
tubes in one of them, but in this instance 
the bladder was free from disease, which 
was confined exclusively to the kidney. In 
the male, however, the connection between 
the urinary and genital systems is very 


close, so that in males affection of the two. 


systems is not so exceptional as in females. 
Of sixteen cases cited of caseous renal 
tuberculosis in the male the genitalia were 
affected eight times, or fifty per cent. The 
distribution was as follows: Seminal 
vesicle, 5 times; epididymis, 2; prostate, 
3; testis, 1; and prostatic urethra, 2. In 
all these cases, with the exception of three, 
the bladder was also found to be tubercu- 
lous. 

As to the commoner seat of origin of 
tuberculosis, kidney or bladder, it seems 
that in the female the kidney must be the 
commoner seat, and it would seem that 
the kidney is oftener affected primarily in 
males. 


CONGENITAL DISLOCATION OF THE 
HIP: REDUCTION BY BLOOD- 
LESS METHOD. 


The end results of the bloodless method 
of reduction in congenital dislocation of 
the hip in fifty cases have been presented 
by REDARD (quoted in the Jnterstate Med- 
ical Journal, September, 1902), some of 
the cases being those observed for three 
or four years, some for only six months. 

Forty-three were of one side, seven 
were double dislocations. In fourteen of 
these cases a true anatomical reposition 
was obtained, as was shown not only by 
the disappearance of the shortening, but 
also by the stereoscopic +-ray picture, the 
most perfect method of determination. 
The ages between two and seven years 
are more favorable for the bloodless 
method, but it can be accomplished in old- 
er people. Operations above these ages 
are usually very difficult, and there is usu- 
ally a transposition. Transposition was 


obtained in twenty-six of the forty-three 
one-sided cases, coming on not immediate- 
ly after an attempt at reduction, but usu- 
ally during the first month after operation, 
in those over seven years of age, following 
a hard 


reduction maneuver, a faulty 
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placing of the bone in strong outward 
rotation, and failure of plaster cast to 
hold it. Cases are found in which the 
bone socket is rudimentary and cannot 
receive the normal-sized bone-head. Twice 
reluxation was obtained, but later a trans- 
position was secured. No accidents oc- 
curred during the reduction. The func- 
tional results in eight one-sided cases 
were perfect. In thirty cases the gait was 
much improved. Those cases where 
transposition was obtained showed an im- 
provement of their function. 





CONGENITAL DISLOCATION OF BOTH 
HIPS—LORENZ METHOD FOR 
REDUCTION. 


The results of the Lorenz method of 
reduction for congenital dislocation of 
both hips of a child, on whom the method 
was employed when she was four years 
old, are recorded by OCHSNER (quoted 
in Interstate Medical Journal, September, 
1902). 

The operation had not been successful 
until the third attempt, when both hips 
remained in place. They performed their 
function normally after about two years 
in a plaster cast. The child, after becom- 
ing well, died several months later from 
intestinal disturbance. 

The dissected pelvis and hips showed 
the heads of both bones large but well 
adapted to the normal acetabula in which 
they rested, and the capsular ligaments 
were strong and hugging the head and 
neck closely. The ligamentum teres was 
wanting, or, rather, very small and unat- 
tached to the femur. 





HIP DISEASE: DIAGNOSIS. 


Many cases likely to be classed as tu- 
berculous hip disease are not tuberculous, 
as is remarked by Lovett (quoted in the 
Interstate Medical Journal, September, 
1902). He has tabulated and analyzed 
ninety-five cases of hip disease. 

Excision was so rarely practiced, only 
as a last resort, that clinical symptoms 
and #-ray pictures alone determined the 
ultimate diagnosis. Fifteen cases were 
rejected, seven because they were old 
cases, eight because of insufficient data for 
diagnosis. : 

An interesting group of twenty-one 
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cases, which recovered after a transitory 
affection, therefore ultimately considered 
not tubercular, afforded the conclusion 
that marked atrophy, night-cries, pain in 
the knee, severe muscle spasm, loss of 
gluteal fold, apparent shortening and 
fixation in deformity, are not inconsistent 
with the presence of an affection which 
will speedily recover. The pathology of 
these non-tubercular cases must be a mat- 
ter of conjecture, but some conform to 
Koenig’s synovial type of acute infectious 
coxitis, others traumatic and rheumatic 
synovitis, or epiphyseal hyperemia. The 
twenty-one cases recovered in from one 
week to four months, and if reported in 
the light of their early symptoms, four- 
teen would have been considered hip dis- 
ease, and the recovery percentage, with 
little or no treatment, would be one hun- 
dred. 

A group of fourteen serious affections, 
not obviously tubercular, were almost all 
unqualifiedly diagnosed as such on admis- 
sion. They eventually resolved them- 
selves into two cases of infantile paralysis, 
two of osteomyelitis, one of coxa vara, 
two of arthritis deformans, and seven 
questionable cases, which are considered 
not tubercular. 

Forty-five cases were in the beginning 
considered tubercular and_ eventually 
proved to be. 

Of all the signs given “thickening of 
the trochanter” proved the most reliable. 
The x-ray was also of great value in early 
diagnosis. 


TUBERCULOSIS AND SYPHILIS: RELA- 
TION OF LYMPHATIC GLANDS. 


In syphilitic subjects, remarks JULLIEN 
(Medical Press, June 18, 1902), all causes 
of traumatic or spontaneous damage to 
the glands must be avoided. Depriving 
them of their glands deprives them of an 
arm of defense. Another conclusion to 
be drawn from observation is the neces- 
sity, when the protecting organs are al- 
ready seriously affected, as, for example, 
in scrofulous, lymphatic, tuberculous, and 
leukemic subjects, of doubling the dose of 
the remedy and of pushing the treatment 
to the utmost. 

The arresting and delaying function of 
the gland was clearly demonstrated in two 
cases of infection known to Jullien. Two 
surgeons sustained deep wounds of the 
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finger while operating on a syphilitic 
woman, and only washed their hands 
after they had completed the suture and 
dressing. There had been an intimate 
intermixture of the two circulations, that 
of the patient and of each of the wounded 
men. Both were contaminated, but in an 
altogether abnormal manner, since they 
had neither chancre nor glandular en- 
largement. In both of them the lymphatic 
stage was suppressed, and toward the 
thirtieth day a specific eruption suddenly 
made its appearance, a rapid generaliza- 
tion, thirty days, instead of a minimum of 
sixty-seven. 

In many of the graver cases the glands. 
have been found markedly enlarged. 

According to Virchow, the germs are 
not preserved in the blood, in which they 
appear only at more or less prolonged in- 
tervals, but in the depth of the lymphatic 
glands; but this point of view has been 
slightly modified. Wherever the virus 
has established itself there it may remain. 
in a latent state, and for many years there 
may be morbid survivals which may be 
revivified under influences yet to be dis- 
covered. The glands, more than any 
other organ, must be looked to in an effort 
to ascertain whether the flame be still 
burning. Amicis, insisting on this, re- 
ports the case of a man of fifty, with 
syphilis of twenty-seven years’ standing, 
suddenly attacked by a nocturnal type of 
neuralgia, occupying the region of the 
right hypochondrium. All treatment was 
in vain until the existence of an enlarged 
epitrochlear gland was discovered. The 
patient was then put on specific treatment 
and cured. In another case, an infection 
thirty-nine years old, periostitis of the 
tibia, with tuberculous syphiloderms of 
the side, was also associated with the 
same symptom. Similar cases are re- 
ported. 


ACUTE GENERAL GONORRHEAL PERI- 
TONITIS. , 


The operative treatment in twenty-four 
cases of acute general gonorrheal peri- 
tonitis, of a series of thirty-nine cases con- 
sidered by HUNNER and Harris (Johns 
Hopkins Hospital Bulletin, June, 1902), 
produced 79 per cent of recoveries against 
53 per cent of recoveries among those not 
operated upon. How many of the nine- 


teen recoveries were due to the operation 

















appears, however, to be a matter of doubt. 
There was a positive list of eight recov- 
eries out of fifteen cases not operated 
upon, and seven deaths in this list were 
due to conditions which no form of treat- 
ment could have overcome. Thus it ap- 
pears from a study of the literature on 
the subject, and from experience of the 
authors, that surgical measures in gon- 
orrheal peritonitis are of doubtful thera- 
peutic value. 

Where there is reasonable doubt, how- 
ever, the question of differential diagnosis 
receiving careful consideration, operation 
should be performed. 

A history of a blennorrhea of recent 
date or long standing, with the discovery 
of gonococci in the cervical, vaginal, ure- 
thral, or glandular secretions, should 
make the surgeon very suspicious. If, 
with this, there is a history of pelvic pain 
and tenderness, and a mass can be made 
out in one or, preferably, in both ovarian 
regions, the diagnosis becomes probable. 
If a general peritonitis accompanies the 
above conditions and has occurred imme- 
diately after the manipulation of pus 
tubes, or during the menstrual period, or 
in the puerperium, the diagnosis is almost 
a matter of certainty. 

Should the peritoneal cavity, on a ques- 
tion of diagnosis, be entered, and a dry, 
plastic peritonitis, characteristic of gon- 
orrheal infection, be discovered, the intes- 
tines should be disturbed as little as 
possible. There is probably no gain in 
attempting to wipe off the dry fibrinous 
deposit; the patient’s vitality is greatly 
reduced when the intestines are insulted, 
and there is great danger of the loops 
adhering in malposition and giving rise 
to intestinal obstruction. If the tubes 
contain pus in appreciable quantities they 
should be removed. 

When pus tubes or a pelvic abscess are 
operated upon by puncture per vaginam, 
irrigation should never be used. One is 
never sure that the peritoneum has not 
been opened, and the abscess can always 
be as well cleansed by wiping with dry 
gauze. 

The symptoms of an acute gonorrheal 
peritonitis—abdominal distention, — ten- 
derness and rigidity, vomiting, elevation 
of temperature, and frequency of pulse— 
are similar to those of other forms of 
general peritonitis ; but the clinical course 
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of the disease is quite characteristic. After 
a very acute onset and unusually stormy 
period of from one to three days, the 
symptoms suddenly abate, and the patient 
makes a rapid recovery, usually preserv- 
ing as a legacy an intraperitoneal exudate, 
pelvic adhesions, or pus tubes. 

The generally fatal nature of this com- 
plaint in children is largely due to per- 
mitting their powers of resistance to be- 
come lowered. The child should be given 
the same treatment applied in the case of 
adults—absolute rest in bed on the first 
signs of the disease. 

In the treatment of a case of general 
peritonitis due to the gonococcus, beside 
rest in bed, there is recommended hot tur- 
pentine stupes alternating every half-hour 
with hot-water stupes, mild catharsis, 
liquid diet, cold sponges for the high tem- 
perature, and stimulative treatment ac- 
cording to the severity of the symptoms. 





RESTORATION OF THE BRIDGE OF THE 
NOSE WITH PARAFFIN. 


With a needle and a syringe and a bot- 
tle of paraffin, Pacer (British Medical 
Journal, Sept. 13, 1902) finds it absurdly 
easy to remedy sunken deformities of the 
nose, deformities especially distressing be- 
cause they are sometimes looked upon as 
positive evidence of syphilitic disease. He 
advises, however, certain precautions. 

Whatever may be the melting point of 
the paraffin, it must be kept, during use, 
10° or 15° higher, or it will solidify in 
the needle before it can be injected. For 
the same reason the needle and syringe 
must be kept 15° or 20° higher than the 
paraffin. The loss of heat from the 
syringe may be to some extent checked 
by casing it in a bit of drainage tube. An 
ordinary glass antitoxin syringe, with a 
well fitting asbestos piston, answers every 
purpose. The needle must be broad and 
strong, such as is used for exploring the 
pleural cavity; but the needle generally 
used for this purpose is too long, and 
should be shortened to an inch and a half. 

An assistant must make firm pressure, 
very carefully, all round the nose, and 
must keep up this pressure till the paraffin 
is set. But it sets almost at once, allowing 
only a quarter or half of a minute to the 
surgeon to mold it. The firm pressure 
may be helped by the use of a strip of 
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lead or pewter under the tips of the fin- 
gers. The skin of the nose, at the point 
where the needle is to enter, should be 
just nicked with a scalpel, so that the 
needle may pass easily. It is best to direct 
the needle downward, away from the eye- 
lids, and to introduce it at the middle line 
of the nose. 

Eckstein’s paraffin, melting at 136°, is 
difficult to use, and must be very quickly 
transferred from the bottle into the sub- 
cutaneous tissue. Probably it is best 
suited for a case where only a very small 
quantity of paraffin is required. With 
this paraffin the syringe must be kept so 
hot that it can hardly be handled except 
with gloves. 

One case has been recorded of slough- 
ing of the skin, presumably from heat. 
This disaster could hardly happen with 
paraffin melting at 115°. More than one 
case has been recorded where signs at- 
tributable to pulmonary embolism fol- 
lowed the injection. It is therefore neces- 
sary to avoid piercing a vein, and to keep 
firm and close pressure all round the nose 
during and after the injection. 

After the treatment a fold of lint 
should be kept over the upper part of the 
face, and kept moist with cold or iced 
lotion. In the two cases treated by Paget 
there was little or no pain after the opera- 
tion, but there was some swelling round 
the nose for three or four days. 





CANCER OF THE BREAST: SURVIVAL 
FROM FIVE TO THIRTY-TWO YEARS 
AFTER OPERATION. 


The results of operations for cancer, 
whether of the breast or elsewhere, would 
be much better, says Bryant (British 
Medical Journal, May 17, 1902), than 
they are now if they could always be un- 
dertaken during the early development of 
the disease. Every breast tumor, neither 
clearly inflammatory nor encapsuled, 
which appears to involve gland tissue, and 
may therefore be cancerous, should be at 
once explored and removed, if found to 
be cancerous, with the whole gland. A 
similar treatment should be given recur- 
rent growths when localized. 

In advanced and neglected cases, where 
the lymphatic glands and covering integu- 
ment are involved, Moore’s, Bank’s, Hal- 
sted’s, or Gould’s so-called complete oper- 
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ation may be called for, but the results 
may not be so favorable as those reported 
by Bryant. 

In cases of recurrence not favorable 
to operation, unless the removal of the 
ovaries can be shown in the future to be 
successful, the x-rays should be employed. 
Bryant has high hopes of the ultimate 
undoubted success of this latter method 
of treatment. A three-months’ course, 
with about three applications a week, by a 
skilled operator, appears to be the short- 
est from which any permanent good is to 
be expected. 

Taking the seventeen cases reported in 
the first group of his cases, there was an 
absence of any evidence of recurrent dis- 
ease from five to ten years after the prim- 
ary operation in nine cases, and from ten 
to twenty years in eight cases, thirteen of 
these patients being still alive and appar- 
ently well. 

It may be said here that Bryant’s rou- 
tine operation is to remove the whole 
gland that is diseased with the skin and 
fat over the diseased area; when the axil- 
lary glands are enlarged to dissect out the 
axilla and subpectoral spaces, and in 
every case, for examination purposes, to 
cut into the axilla, and to take away 
glands or lymphoid tissue which appears 
to be suspicious, but otherwise not to dis- 
sect it out, his incision into the axilla 
skirting the axillary border of the pectoral 
muscle. He invariably drains the wound 
through the axilla for the first two or 
three days. 

The pectoral muscle is dissected clean, 
but not removed, although should disease 
be found to have invaded the muscle, the 
diseased muscle must be freely taken 
away. Removal of the muscle as a rou- 
tine measure is unnecessary. 

Of the nineteen cases of cancer of the 
breast relieved by operation considered in 
a second group, and followed by recur- 
rence in the seat of the primary operation, 
the intervals between the first operation 
and a recurrence were from one to thirty 
years. 

In a third group are ten cases of recur- 
rent disease after operation in which the 
second breast was involved. In four of 
the ten the second breast was attacked 
about two years after the first had been 
removed. In one of the six other cases 


the second breast became diseased three 














years after the primary operation. In 
two others ten years elapsed before the 
recurrence appeared, and in the two other 
cases the interval between the primary 
operation and the appearance of the dis- 
ease in the second breast was respectively 
twenty-three and twenty-four years. In 
six cases the second breast was removed; 
in one no signs of return could be traced 
six years after; in another none at five 
years after; in another none at two years; 
and in another none at three years after. 





MALIGNANT DISEASE OF THE BREAST: 
A NOTE ON THE OPERATION. 


If it be considered necessary to remove 
the sternal portion of the pectoralis major 
in operation for malignant disease of the 
breast, a great advantage is gained, DREW 
(British Medical Journal, May 17, 1902) 
believes, by removing with it the whole 
of the pectoralis minor. This makes the 
operation more thorough, in that the 
clearing of the axilla from the clavicle 
downward is greatly facilitated. Closing 
of the wound is easier. Considerable dis- 
comfort, due to the lower border of the 
pectoralis minor forming at times a prom- 
inent cord of indurated tissue which may 
overhang the axilla, may be saved the 
patient. 

The disadvantage of making the oper- 
ation extensive is more than compensated 
for by the shortening of the time occu- 
pied in clearing the axilla, for, instead 
of working in a limited space, the whole 
of it is laid open, and the fat and fascia is 
cleared away from the axillary vessels 
with greater precision and rapidity. 

An additional argument in favor of re- 
moving both muscles is the avoidance of 
the great labor of preserving intact the 
anterior thoracic nerves which supply the 
pectoral muscles. 





VESICOVAGINAL FISTULA: NEW 
METHOD OF CURING. 


The operations of vaginal hysterectomy 
and colpotomy have demonstrated the 
ease with which the bladder may be sep- 
arated, both from the uterus and the va- 
ginal wall, without any interference with 
its functions, and this important fact has 
given McCann (British Medical Jour- 
nal, May 17, 1902) the key to what he 
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believes is a new treatment of vesicova- 
ginal fistula. 

The patient, in the case he reports, was 
placed in the lithotomy position, with the 
pelvis raised. The cervix was drawn 
down with a vulsellum. This exposed 
the opening of the fistula, which was sit- 
uated high in the anterior fornix at the 
point of junction of the anterior aspect of 
the cervix and the vaginal wall. The ori- 
fice admitted the thumb with ease, and 
the bladder mucous membrane was extro- 
verted through it. As the cervix was 
broad, McCann thought it best to take a 
U-shaped flap from the front of the cer- 
vix, turn it over the opening, and stitch 
it in position. So, the anterior vaginal 
wall being put on the stretch, an incision 
was made in the middle line from close 
to the urethral orifice to the margin of the 
fistulous opening. This incision was pro- 
longed around the fistula. The vaginal 
wall was then carefully separated from 
the bladder, and the two flaps thus 
formed were held aside. A small U- 
shaped flap was taken from the anterior 
surface of the cervix. This was separated 
up as in doing the operation of vaginal 
hysterectomy, to allow it to be stitched to 
the opening without any tension of the 
stitches. While the flaps were being made 
a piece of absorbent wool was inserted 
into the bladder through the fistula to 
stop the flow of urine. The flap was 
stitched accurately to the margins of the 
fistula with chromic catgut sutures insert- 
ed after Lembert’s method. A curved 
needle was used to insert the sutures. The 
opening having been closed, the vaginal 
flaps were stitched together in the middle 
line, and their lower margins were 
stitched to the margins of the raw surface 
on the cervix. Chromic catgut was also 
used for these sutures. A gauze pack was 
inserted into the vagina, and the patient 
was returned to bed. The catheter was 
passed every four hours for forty-eight 
hours. After this period the patient 
passed urine naturally, and continued to 
do so. Urotropin was given three times 
daily for three weeks after the operation 
to get rid of all traces of cystitis. When 
the urine became free from pus the uro- 
tropin was discontinued. There was no 
leakage from the vagina at any time after 
the operation. The vaginal wound healed 
well. 
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URINARY BLADDER: COMPLETE RE- 
MOVAL. 


From his experience in one case MAyo 
Rosson (Medical Press, Aug. 13, 1902) 
looks on the operation of completely re- 
moving a urinary bladder as more feas- 
ible than has hitherto been supposed. His 
one operation would have been a complete 
success if nephritis had not developed be- 
fore operation. 

The operation had been performed in 
a woman of forty-four, for universal pap- 
illoma, which had been removed by su- 
prapubic and urethral operations on six 
occasions during the previous two years, 
but which had recurred rapidly, causing 
serious loss of blood and forming a tumor 
reaching within three fingerbreadths of 
the umbilicus. The operation was per- 
formed in the Trendelenburg position, 
and it was found comparatively easy to 
enucleate the bladder from beneath the 
peritoneal envelope, ligaturing the vessels 
as they were divided until the ureters 
were reached, when they were divided 
and transplanted into the vagina without 
difficulty. The urethra, which was free, 
was then ligatured en masse, and the 
whole bladder removed. For the first 
week the patient progressed satisfactorily, 
but uremic symptoms developed in the 
second week, and the patient died in a 
state of coma on the thirteenth day. 





BROMIDE OF ETHYL ANESTHESIA IN 
THROAT OPERATIONS. 


Bromide of ethyl for anesthesia should 
be transparent and colorless, with an 
agreeable chloroform-like odor; other- 
wise, in an adulterated state, its use is not 
free from risk. Air, damp, and light 
cause it to decompose. 

KELLy (British Medical Journal, Aug. 
30, 1902) finds that it is best given in 
the morning on an empty stomach. When- 
ever given, the patient should have ab- 
stained from food for several hours be- 
fore. 

The majority of throat specialists use 
bromide of ethyl while the patient re- 
mains seated. Before administering the 
anesthetic, a closed gag should be placed 
between the patient’s teeth. This is owing 
to the spasmodic closure of the jaws fre- 
quently accompanying bromide of ethyl 
anesthesia. 





A small dose, one to one and a half 
drachms, should be given to children, 
stopping the administration as soon as 
the stage of stertor is reached, usually in 
about thirty-five to forty-five seconds. In 
adults the reverse holds good. A large 
dose and much more time are usually 
necessary to establish anesthesia, and this 
is of shorter duration. Three drachms 
may be poured on the cloth at first, and 
one or two afterward if required. In 
coming out of the anesthesia he may feel 
impelled to struggle violently, so that suf- 
ficient assistance should be at hand when 
an adult is anesthetized. After the first 
few inspirations there is often a short 
stage of excitement. 

The duration of anesthesia varies. If 
the breathing has been stertorous (steady 
snoring) for at least ten seconds before 
beginning the operation, the operator can 
reckon on one to two minutes insensibil- 
ity in patients under fourteen years of 
age, and somewhat less in those older. 

Vomiting is of common occurrence 
after bromide of ethyl anesthesia. It may 
occur during operation. 

Careful attention should be given to 
the patient’s respiration during the ad- 
ministration of the anesthetic, and the 
narcosis should never be prolonged by re- 
peating the dose oftener than twice or 
thrice. 

No special apparatus is needed for its 
administration, narcosis is rapidly pro- 
duced, the vapor does not irritate the res- 
piratory mucous membrane, the upright 
position of the patient is permissible, there 
is quick return to consciousness, the af- 
ter-effects (vomiting excepted) are un- 
important or nil, and the danger is insig- 
nificant. 

One fatality—and this in France—has 
followed the use of bromide of ethyl in 
the operation for the removal of tonsils 
and adenoids. This is a striking contrast 
to the death-rate of chloroform. 

Another advantage which will com- 
mend itself to those who cannot always 
obtain the services of a skilled anesthetist 
is that the administration can be super- 
intended by the operator, who, sitting 
facing the patient, is in the best position 
to note the progress of the narcosis. 

As a time-saving agent bromide of 
ethyl is invaluable in dispensary practice. 
It is possible to operate on six or seven 

















patients in forty or fifty minutes, and with 
organized assistance a dozen cases might 
be overtaken in an hour, as is accom- 
plished by De Roaldes. 

On the other hand, the disadvantages 
associated with bromide of ethyl are its 
unstable and often impure character, the 
persistence of muscle tonus during nar- 
cosis, and the rather frequent vomiting 
afterward. In adults the occasional ex- 
citement as the effects of the anesthetic 
are passing off is also an objection. 

By virtue of its safety and convenience 
bromide of ethyl is entitled to a place 
among the anesthetics in daily use. Its 
position is between nitrous oxide and 
chloroform, ether, etc. Although handier 
than nitrous oxide, the latter, on account 
of its almost absolute safety, should be 
preferred when very brief anesthesia will 
suffice. 

On the other hand, chloroform, ether, 
or one of the various anesthetic mixtures 
should be resorted to when prolonged nar- 
cosis is necessary. A single administra- 
tion of bromide of ethyl gives anesthesia 
lasting on an average a minute and a half, 
and this in conjunction with the other 
qualities of the drug renders it, he be- 
lieves, the best anesthetic we at present 
possess for the removal of tonsils and ade- 
noids. 


TUBERCULOUS LYMPH GLANDS—EX- 
TIRPATION THE PROPER 
TREATMENT. 


Other treatment than extirpation of 
tuberculous lymph glands is considered 
by ParRKER (Medical Press, Aug. 27, 
1902), in common with a number of dis- 
tinguished surgeons, as a trifling waste 
of time. He has performed over 300 
operations of this character. He has car- 
ried extirpation to considerable lengths, 
and has performed prolonged and difficult 
operations, sometimes several in the same 
person. Some of these patients have been 
seriously enfeebled, but the operation re- 
stored their health and strength as well 
as eradicated the tuberculous disease. The 
treatment should be applied without any 
delay. It should be more readily under- 
taken in cases which have reached ad- 
vanced stages. 

Milton, of Cairo, has reported over a 
thousand operations of this kind, all of 
which confirm Parker’s conclusions. 
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POSTOPERATIVE CRURAL THROMBOSIS. 


Thrombosis of the crural veins follow- 
ing surgical operations, appearing as it 
does late in the convalescence, is a possible 
complication that should ever be in mind. 
To bring out, if possible, any factors 
common to a number of cases, SCHENCK 
(New York Medical Journal, Sept. 6, 
1902) has studied 48 of the 7130 cases 
of operation in the gynecological depart- 
ment of the Johns Hopkins Hospital. 

These forty-eight cases of thrombosis 
of the veins of the lower extremity pre- 
sent many identical points as regards the 
symptomatology. In practically all the 
cases the patients were doing well and an 
uninterrupted convalescence was expected. 
when suddenly pain in the left thigh or 
leg was complained of and there was an 
accompanying rise of temperature. The 
date of onset was remarkably constant in 
the cases. The earliest was on the sixth 
and the latest on the twenty-second day 
after the operation, while in twenty-five it 
was between the twelfth and the six- 
teenth, and in all but four after the tenth 
day. Pain of a dull, throbbing character, 
sometimes in the thigh, but often in the 
calf of the leg or popliteal space, and 
marked tenderness along the line of the 
larger veins, were noted in all the cases. 
Sensitive enlarged glands were present in 
but six, and the veins distinctly palpable 
in but five cases. Edema sufficient to 
cause pitting was also a variable sign, 
being noted in but thirty-eight per cent of 
the histories. 

It is noteworthy that albumin occurred 
in the urine in twenty cases—a percentage 
of forty-one—whereas in fifty consecutive 
cases of myomata and ovarian cysts, 
where no phlebitis occurred, there were 


‘ but twenty per cent showing albuminous 


urine. 

The relation of the pulse curve to the 
temperature curve, which has been noted 
by Singer, did not occur in these cases, 
the heart rate corresponding closely to the 
amount of fever; whereas in the cases of 
puerperal thrombosis studied by him 
there was a rapid pulse previous to the 
elevation of temperature. 

The'treatment of postoperative throm- 
bosis in the Johns Hopkins Hospital con- 
sists in keeping the patient in bed with 
the affected limb elevated. This is best 
done by pillows placed under the leg, 
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which is sometimes covered with com- 
presses of lead and opium wash or simple 
cold applications, and sometimes wrapped 
in cotton. This elevated position should 
be maintained for at least five weeks after 
the onset of the symptoms. In the cases 
where the patients were allowed to walk 
before this time there was swelling and 
pain on allowing the leg to be in the de- 
pendent position, whereas this was not 
noted after treatment for the full length 
of time. Cauterization with the Paquelin 
and massage previous to the sixth week 
are absolutely contraindicated, on account 
of the possibility of dislodging an em- 
bolus. Immobilization with splints has 
never been practiced. 

In general, thrombosis of the crural 
veins is more common after pelvic opera- 
tions than is generally recognized. _It 
occurs more frequently in those cases in 
which large tumors, springing from the 
pelvic organs, have been removed. It 
rarely follows extrapelvic operations. In 
this series it has been infrequent after in- 
fected cases. The anemia and cachexia in 
consequence of new growths seem to be 
factors in its causation. Constipation and 
the use of enemata play a doubtful part 
in the etiology. Traumatism at the time 
of the operation should be borne in mind, 
and deep retractors used with extreme 
care. Infection is undoubtedly of great 
importance, but its frequency is difficult 
to decide. This complication often occurs 
when least expected, and usually late in 
convalescence. 





CIRRHOSIS OF THE LIVER—SYMPTOMS 
AND TREATMENT. 


The term cirrhosis comprises a class of 
diseases of the liver which differ widely 
in their causation and clinical importance, 
but in all of them the liver becomes per- 
meated to a greater or less degree by 
newly formed fibrous tissue, a fibroid 
change analogous to morbid changes in 
other organs. 


The symptoms, according to PRICE 


(Clinical Review, July, 1902), are slight 
in the early stages, the severe and distinc- 
tive manifestations appearing when the 
new fibrous tissue has partially or wholly 
compressed the branches of the portal 
The destruction of liver cells and 


vein. 
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the obstruction to the portal circulation 
are two essential elements. If the com- 
pensatory circulation is maintained the 
patient may suffer little inconvenience. 
Such a compensatory circulation is car- 
ried out by (1) anastomosis between the 
esophageal and gastric veins; (2) the 
veins of the round and suspensory liga- 
ments of the liver uniting with the epigas- 
tric and mammary systems; (3) the com- 
munications between the hemorrhoidal 
and inferior mesenteric veins; (4) the 
veins of Retzius, which unite the portal 
branches in the intestines and mesentery 
with the inferior vena cava and its 
branches. A direct consequence of the 
passage of blood from the portal vein via 
the paraumbilical vein to the epigastric 
system is the appearance of a network of 
dilated superficial veins around the um- 
bilicus. 

The first symptoms are a failing appe- 
tite, a furred tongue, followed later by 
dyspepsia, a sense of fulness after meals, 
gaseous eructations, and morning vom- 
iting. The bowels become at one time 
costive, at another loose. A slight yel- 
lowness of the conjunctiva and the usual 
hepatic facies are noticed. Even with 
these slight symptoms suspicion of cir- 
rhosis of the liver would almost be con- 
firmed if at the same time some palpable 
enlargement of the liver existed. 

With the formation of distinctive new 
fibrous tissue, and as the morbid process 
in the liver continues, the more severe are 
the symptoms; it is at this stage that the 
disease is first recognized. One of the 
direct results of the portal obstruction is 
ascites. The fluid withdrawn is clear, 
straw-colored, alkaline in reaction, of 
specific gravity between 1010 and I0I5, 
and has no power of coagulation. The 
amount of fluid varies greatly, and if not 
removed by paracentesis it may reach the 
enormous quantity of four or five gallons. 
It may accumulate so slowly that many 
months may elapse before its recognition, 
while on the other hand the accumulation 
may be so rapid that thirty-four pints of 
fluid may be removed within five weeks 
of a previous tapping. 

Another result of the portal obstruc- 
tion is the pronounced hyperemia of the 
stomach and intestines with a constant 
catarrhal condition of the mucous mem- 
brane. Hematemesis, melena, or both, 

















are of common occurrence. The hemor- 
rhage may be profuse, quickly fatal, and 
more than four pints of venous blood can 
be lost in this way. 

The formation of hemorrhoids may be 
acommon sign. The spleen is generally 
enlarged, due to the chronic congestion, 
and if not obscured by ascites can be pal- 
pated below the lower costal margin. The 
liver may be felt below the ribs with its 
edge projecting a fingerbreadth or two, so 
that its hardness and nodular character 
can be recognized. If ascites be present, 
a sudden dipping movement of the hand 
will displace the underlying fluid, while 
the lower border of the liver can be out- 
lined. The recognition of a small liver 
is difficult considering the coexisting 
rigidity and flatulence. There is a slight 
resonant note over the right costal mar- 
gin. 

The urine is often diminished in 
amount, with an abundance of urates and 
bile pigment. If albumin and casts are 
found there is a coincident disease of the 
kidneys. Toxic symptoms are frequent 
in any form of cirrhosis: the patient de- 
velops cerebral symptoms, a noisy delir- 
ium, stupor, coma, or even convulsions. 
The nature of the toxic agent is not set- 
tled. 

A milk diet is of great value; it com- 
mends itself to easy assimilation, is free 
from the elements of ptomaine poisoning, 
and further has the required diuretic ac- 
tion. Highly seasoned food should be 
avoided. Meats and albuminous food 
should not be taken oftener than once a 
day. Alcohol should be withdrawn early. 

The relief of the portal congestion calls 
for active exercise and maintenance of 
the functions of the bowels, avoiding the 
use of constricting bands or clothing. 
Drastic purgatives have also been em- 
ployed, the chief objection being the re- 
sultant diarrhea. The gastric symptoms, 
such as nausea and vomiting, will often 
yield to a milk diet alone. In later periods 
vomiting is not so common unless in the 
form of hematemesis; here the use of 
ergotine is not to be commended ; absolute 
rest, ice internally, and morphine are de- 
pended upon. Diarrhea, if profuse, can 
be controlled with salol, opium, the sali- 
cylate or subnitrate of bismuth. In non- 
syphilitic cases it is useless to give mer- 
cury or the iodide of potassium. When a 
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marked history of lues exists, these rem- 
edies should be used, but neither has any 
effect on the development of new growth 
of connective tissue. The iodide of po- 
tassium can be given in doses of fifteen or 
thirty drops of the saturated solution, 
three times a day, while mercury is con- 
veniently given with squills and digitalis 
in the form of Niemeyer’s and Addison’s 
pill. Diuretics and cathartics are to be 
freely given to aid elimination, and for 
the relief of the dropsical effusion. There 
seems to be a unanimity of opinion that 
diuretics are vastly better than cathartics 
for the improvement of these conditions ; 
notwithstanding it would seem more effi- 
cacious to employ a combined use of these 
agents. For the ascites and distress, cal- 
omel can be given either in large or 
divided doses, pausing for two or three 
days after some continuation of the drug. 
Stress can be laid on its efficient action as 
a diuretic and purgative, or balsam of 
copaiba, acetate of potassium, salicylate of 
caffeine, diuretin, bitartrate of potassium, 
elaterium, and urea may all be used. One- 
half to an ounce of the sulphate of mag- 
nesium in concentrated form (Hay’s 
method), given a half-hour before break- 
fast each day, will prove beneficial. In 
every case of ascites, early and frequent 
tapping should be the rule. The contin- 
uous drainage by means of a Southey’s 
tube may be employed, the objection be- 
ing the infection which is unavoidable if 
close attention is not given. 

The collateral circulation is promoted 
with hot baths, warm compresses laid over 
the abdomen, massage, with the establish- 
ment of adhesions to the liver and sur- 
rounding structures. 

Operation has been done for the per- 
fection of a collateral circulation. Inter- 
ference becomes indicated in the follow- 
ing: (1) Those cases in which the liver 
is cirrhotic and when there is reason to 
believe that the liver cells 1m toto are not 
entirely devoid of function; (2) those 
cases in which internal medication and 
paracentesis fail to afford relief; here an 
early operation is best; (3) in those cases 
where there is no reasonable contraindi- 
cation. 

The operation as done by Schroeder 
consists of a laparotomy just below the 
costal margin. The anterior surface of 
the liver is thoroughly dried and scari- 
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fied ; likewise the inner surface of the an- 
terior abdominal wall. The liver is then 
sutured to the anterior abdominal wall. 
The adjacent surfaces of the liver are 
scarified as much as possible to promote 
adhesions to the surrounding structures. 
The omentum is scarified and brought up 
into the wound between the rectus muscle 
and posterior fascia, where there are a 
number of young vessels. The omentum 
is sutured in this position reasonably 
snug, but not too tight, making a pocket 
formation. Schroeder advises an early 
operation in those cases where the out- 
look is somewhat dubious as to any 
marked improvement from paracentesis 
or internal medication. 





CHLOROFORM AND ETHER—EFFECT ON 
THE BLOOD. 


Following a résumé of the conclusions 
of various investigators on the effect of 
anesthetics on the blood, Hotman (St. 
Paul Medical Journal, September, 1902) 
reports a case of destructive hemolysis by 
chloroform in a patient with a low hemo- 
globin percentage. 

Examination of a married woman of 
fifty-seven revealed a tumor in the right 
upper quadrant of the abdomen, for the 
removal of which it was decided to op- 
erate. The blood before operation had a 
specific gravity of 1040, 40 to 45 per cent 
hemoglobin. Less than four drachms of 
chloroform was used. The time of op- 
eration was about forty-five minutes, at 
the end of which time the patient did not 
rouse from the anesthetic state. The con- 
dition seemed rather to deepen, and the 
respiration gradually grew slower. Three 
hours after leaving the operating-room 
the respirations were but eight per min- 
ute, which condition continued for seven 
to eight hours. The period between each 
inspiration was so long that the patient 
would become livid, and there would be 
but slight change in the degree of cyan- 
osis with the next breath. 

Heart stimulants in large doses were 
used in the form of digitalin, nitroglycer- 
in, and strychnine, hypodermically, and 
infusion of physiologic salt solution. 
These measures appearing ineffective 


upon the respiratory centers, inhalations 
of oxygen were given about four hours 
after the 


discontinuance of anesthesia. 
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With the inhalation of oxygen the num- 
ber of respirations did not increase, but 
the complete cyanosis disappeared with 
each inspiration, only to return before the 
next inspiratory effort. This condition 
continued for seven or eight hours, the 
oxygen being administered constantly. At 
the end of this period the respirations 
gradually returned to normal, pulse 96, 
temperature 103°, and patient became 
conscious. There was _ uneventful re- 
covery. 

Garrett and Oliver studied, in 1893, the 
effects of anesthetics, especially chloro- 
form, and their conclusions were that they 
deoxidize the blood and tissues, and in- 
duce malnutrition and the formation of 
quantities of waste products, the elimina- 
tion of these waste products causing a 
severe, and possibly a dangerous or even 
fatal, strain upon the excretory glands. 

J. C. Da Costa in 1895 studied twenty- 
seven cases where ether was given as an 
anesthetic, and there was noted a distinct. 
fall in hemoglobin; red corpuscles were 
altered in shape but not diminished in 
number. It was found that diminution 
in hemoglobin was most marked in ane- 
mic individuals, which accounts for the 
operative shock which is usually so pro- 
found where there has been much loss of 
blood or destruction of hemoglobin. 
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A REFERENCE HANDBOOK OF THE MEDICAL 
Sciences. Edited by Albert H. Buck, M.D. 
Volume V. 

New York: William Wood & Co., 1902. 


Because of the first edition and its sup- 
plementary volume this splendid contri- 
bution to medical literature is already well 
known to many members of the medical 
profession. The present volume fully up- 
holds the reputation obtained by its pre- 
decessors. The illustrations are excellent 
and show a marked degree of improve- 
ment over those which have appeared 
heretofore. The plates are many of them 
exquisite in their detail. The most im- 
portant subject dealt with in the present 
volume is insanity, which is covered by a 
symposium by a number of leading alien- 
ists. The important field of renal and 
hepatic diseases is also filled by an equal 
number of able writers, while the equally 




















important themes of diseases of the larynx 
and the lungs also find due consideration. 

It will be seen from the enumeration of 
these few titles what important subjects 
are found in the present volume, and 
when we add that there are also valuable 
articles upon leukemia, upon the rela- 
tions of mosquitoes to human pathology, 
and upon various subjects in orthopedic 
surgery, it at once becomes evident that 
Volume V can be classed as being perhaps 
the most important which has yet ap- 
peared. The book can be most cordially 
recommended as a mine of valuable in- 
formation concerning subjects which in- 
terest medical men. 


A TEXT-BOOK OF PHARMACOLOGY AND THERAPEU- 
TICS: OR THE ACTION OF Drucs IN HEALTH 
AND Disease. By Arthur R. Cushny, M.A., 
M.D. Third Edition, Revised and Enlarged. 
Illustrated. Price, $3.75. 

Philadelphia and New York: Lea Brothers 

& Co., 1903. 

Eighteen months ago we reviewed with 
pleasure and praise the second edition of 
Dr. Cushny’s book on Pharmacology, 
which is devoted much more largely to 
the pharmacological study of drugs and 
their chemical relationship than to their 
actual application in the treatment of dis- 
ease. It would not be fair, however, to 
lead the reader to suppose that attention is 
not paid to the practical side of the sub- 
ject, for each article contains a consider- 
able amount of text which deals with the 
diseases in which the remedies are em- 
ployed. But little is said in the volume 
of remedial measures other than drugs, 
and a chemical classification is used rather 
than one based upon physiological action. 
‘The present edition does not differ very 
greatly from the second. In the article 
on chloroform, we are surprised that no 
mention is made of the very excellent re- 
search which has been published during 
the last eighteen months by Embley. In- 
deed, we think that the article on chloro- 
form and ether has not been brought as 
completely up to date as some of the other 
articles. The statement made on page 
385 that the acetanilid and antipyrin se- 
ries are used chiefly to reduce fever tem- 
perature is scarcely correct in these days 
when the employment of these drugs for 
this purpose is becoming less and less, and 
their use as pain-relievers has already 
reached large proportions. The statement 
that the present attitude of clinicians in 
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regard to the value of cold bathing as 
compared to antipyretics in the treatment 
of fevers may be reversed in time seems 
to us unlikely and undesirable. We do 
not think sufficient emphasis is laid upon 
the fact that these drugs are usually of 
little or no value in infectious diseases ac- 
companied by fever. The mere fact that 
the temperature is reduced does not indi- 
cate in any way that the malady is less 
severe. In the article on phosphorus we 
are surprised to notice that Dr. Cushny 
still adheres to the recommendation of 
sulphate of copper as an antidote, and 
thinks that peroxide of hydrogen is of 
comparatively little value. We think it 
has been definitely proved by Thornton 
and others that sulphate of copper is not 
a satisfactory antidote for phosphorus poi- 
soning, and further, that if given in suff- 
ciently large dose to exercise any material 
antidotal influence, it may itself cause 
death from the copper poisoning sooner 
than the phosphorus could produce a fatal 
issue. 

Ever since Dr. Cushny’s book appeared 
we have referred to it whenever we 
wished definite information in regard to 
scientific facts concerning pharmacology. 
It is a credit to American medicine that 
he has written it, and a credit that is ap- 
preciated, and we are glad to see that a 
third edition has been called for. 


A MANUAL oF MATERIA MEDICA AND PHARMA- 
cotocy. By David M. R. Culbreth, PhG., 
M.D. Third Edition, Revised and Enlarged. 
‘Illustrated. Price, $4.75. 
Philadelphia: Lea Brothers & Co., 1903. 


Dr. Culbreth’s book deals very much 
more largely with materia medica than it 
does with pharmacology, and indeed it 
might be well entitled “A Text-book upon 
Medical Botany.” It contains practically 
very little information in regard to the 
therapeutic application of drugs. Turn- 
ing incidentally to certain pages we find, 
for example, nearly four pages devoted 
to the subject of jalap, while less than 
four lines is devoted to the uses of this 
drug; and in the case of cinchona, nearly 
thirteen pages deal with its alkaloids, 
preparations, etc., but only twelve or thir- 
teen lines are devoted to its therapeutics. 
In other words, the book seems to us very 
much better for the use of students of 
pharmacy than for students of medicine. 
It is accurate, complete, and a credit to its 
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author. It is copiously illustrated with 
botanical illustrations. 


A System oF PHysSIOLOGIC THERAPEUTICS. 
Edited by S. Solis Cohen, A.M., M.D. Vol- 
ume V: Prophylaxis, Personal Hygiene, 
Civil Hygiene, and Care of the Sick. Illus- 
trated. 

Philadelphia: P. Blakiston’s Son & Co., 

1903. 

We have already referred in compli- 
mentary terms to the preceding volumes 
of this exhaustive work dealing with 
remedial measures other than drugs. The 
present one does not possess the interest 
to us that did the one upon Hydrotherapy, 
but it is a very distinct addition to med- 
ical literature. It deals, as will be seen 
from the titles already given, more largely 
with hygienic than remedial subjects. The 
contributors are Dr. McFarland and Dr. 
Leffman of Philadelphia, Dr. Abrams of 
San Francisco, and Dr. Babcock of Phila- 
delphia, and it consists of over five hun- 
dred closely printed pages. 


DISEASES OF THE SKIN. A Manual for Students 
and Practitioners. By Alfred Schalek. Price, 


$1.50. 
Philadelphia: Lea Brothers & Co., 1903. 


This small octavo volume of a little 
over two hundred pages is practically a 
quiz-book upon the various diseases of the 
skin; even more concentrated in its char- 
acter than some other books of the same 
nature which have appeared in the last 
year, and which have been reviewed in 
our pages. It does not profess to be orig- 
inal in any way, but simply to sum up for 
the medical student the diagnosis, path- 
ology, and treatment of skin diseases. 
This seems to have been done in a very 
excellent manner, although most of the 
illustrations deal with the rarer rather 
than with the common forms of skin 
lesions. 

The book is one of the series published 
by Lea Brothers under the name “The 
Medical Epitome Series.” 


How To SucCcEED IN THE PRACTICE OF MEDICINE. 
By Joseph M. Mathews, M.D., LL.D. 
Louisville: J. P. Morton & Co., 1902. 


The fact that this book has been writ- 
ten by an ex-president of the American 
Medical Association, a well known sur- 
geon and a leader in the profession, par- 
ticularly in that part of the country in 
which he has spent his life, leads one to 
believe that he is well qualified to write 
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upon this somewhat difficult topic. Some 
years ago another work dealing with prac- 
tically the same subject appeared from the 
pen of a less well known physician and 
scored a tremendous success, so that we 
feel confident that the present volume 
will meet with an equally large demand. 
The chapters in this book deal with re- 
quirements for entering the medical pro- 
fession, on the question of location, mar- 
riage, ethics and the first year in prac- 
tice, with the important subject of the 
specialties in medicine; of the business 
side of the profession; of the relationship 
of the practitioner to his senior in medi- 
cine, and of the relationship of the coun- 
try and city physician; and finally, the 
“art” of medicine, and with “peculiar 
types of doctors.” Lastly, there is a 
chapter on “lights and shadows,” in which 
Dr. Mathews considers old age in the 
profession and its retrospection. 

Those who know Dr. Mathews appre- 
ciate the fact that his own success has 
depended upon many factors; but chief 
among these have been his skill as a 
surgeon and his skill in dealing with 
those who are ill mentally as well as 
physically. This diplomacy has not been 
limited to the care of the sick, but ac- 
counts for much of his popularity with 
his professional brethren. We can cor- 
dially recommend this book to every doc- 
tor for recreation in his leisure hours. 


SPECTACLES AND EYE-GLASSES. Their Forms, 
Mounting, and Proper Adjustment. . By R. J. 
Phillips, M.D. Third Edition, Revised. Cop- 
iously Illustrated. 

Philadelphia: P. Blakiston’s Son & Co, 

1902. 

The object of this little book is well de- 
scribed in its title. It deals with the use 
and adjustment of lenses for the correc- 
tion of errors of refraction, describes the 
principles of spectacle-fitting, and the rules 
governing the manufacture of eye-glasses 
ir general. It strikes us as being more 
a book for the manufacturing optician 
than for the doctor. 


Tue History oF A Livinc TempLe. By Frederick 
Z Rossiter and Mary Henry Rossiter. Price, 
1.00, 
New York, Chicago, and Toronto: The 
Flemming Revell Company, 1902. 


The design of this sma! octavo volume 
is, we are told in its preface, to arouse 
in the young a deeper interest in the study 
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of the human body. There can be no doubt 
whatever that such an object is a most 
laudable one, and the effort has been made 
so often and so imperfectly by other writ- 
ers that we confess to have looked 
over the pages of this book with 
considerable interest. Physiological facts 
are stated in very simple language, 
sometimes so simple that scientific accur- 
acy is strained. But on the other hand, 
the similes which are employed are un- 
usually good, and the matter is put in a 
way which is qualified to interest children. 
If there is a blemish in the book it is that 
fictitious ideas are given toward its close 
as to certain drugs or substances which 
are commonly taken by human beings in 
the shape of fluids. Thus, under Chapter 
30, which is entitled “Thieves and Mur- 
derers,” we find that these two terms are 
applied to tea and coffee. In this chapter, 
too, we are told that tea and coffee are 
not only “thieves,” but “liars”; that to- 
bacco is a “murderer,” and to illustrate 
the fact that it is poisonous, it is stated 
that when a herd of swine devoured an in- 
fusion of tobacco leaves a large number 
of them died. Again, the somewhat ex- 
aggerated statement is made that “thou- 
sands of boys are killed every year by cig- 
arettes.”” 

We wonder whether the time will ever 
come when strict accuracy can be had in 
books on physiology which are prepared 
for the young. Every one that we have 
met with so far has its good character- 
istics marred by exaggerated statements 
which are perhaps produced by the en- 
thusiasm of the author. If the object of 
these books is to teach the young the 
truth concerning themselves, it must teach 
them the truth in every particular. Elim- 
inating these defects we think that the 
book can be recommended for the purpose 
for which it was written. 


THE DEVELOPMENT OF THE HuMAN Bopy. A 


Manual of Embryology. By J. Playfair 
McMurrich. Copiously Illustrated. 

Philadelphia: P. Blakiston’s Son & Co., 
1902, 


Dr. McMurrich has prepared quite an 
exhaustive text-book upon this subject, 
giving in detail the process of develop- 
ment of the body in general and the spe- 
cial organs in particular. It is a larger 


work than is needed by the majority of 
students in their course at a medical col- 
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lege, but it is freely illustrated in a way 
which very distinctly increases the clear- 
ness of the descriptions in the text. 


A TExXT-BooOK OF MEDICAL JURISPRUDENCE AND 
ToxicoLocy. By John J. Reese, M.D. Sixth 
Edition. Revised by Henry Leffmann, A.M., 
M.D. Price, $3.00, 

Philadelphia: P. Blakiston’s Son & Co.,, 
1902, 


Dr. Reese’s book on toxicology, at one 
time perhaps the smallest of the important 
books on this subject, has by a gradual in- 
crease of material. very markedly grown 
in size, the editor having sought to include 
recent data, and having inserted brief de- 
scriptions of many cases recently reported. 
On the other hand, he has endeavored to 
leave the text in such a form that the au- 
thor’s impress can be clearly seen. Dr. 
Reese will be remembered by those stu- 
dents to whom he spoke as a polished 
lecturer, and one well acquainted with the 
important subject which he taught, and 
which he has described so well in this 
book, which having reached its sixth edi- 
tion is now familiar to many medical men. 
If the physician desires a brief statement 
of medical jurisprudence and toxicology 
this book can be strongly recommended to 
him. If, on the other hand, he wishes to 
be possessed of a work that will cite many 
cases and give interesting references, 
which will be worth looking up, this vol- 
ume will not be sufficiently complete. 


THE PuysIcIANS’ PROTECTIVE VIsITING List. The 
Clinical Publishing Company, Chicago, IIl. 


This Visiting List is designed to be a 
daily record of practice and accounts with- 
out the use of signs, and it also contains 
a ledger of monthly balances; the object 
of the entire publication being to provide 
a method of recording professional visits 
and charges in such a way that it will be 
adequate evidence in a court of law. This 
is not the case with most visiting lists, 
which are filled with signs and symbols 
which may be understood only by the 
physician himself. The difficulty with all 
these condensed methods of bookkeeping 
is the fact that the space for each indi- 
vidual entry is exceedingly small, so that 
great care must be taken in entering ac- 
counts. Except for this, which will not 
prove an objection to one who is careful 
in regard to these matters, we consider, 
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after looking over this List, that it is ably 
put together, and that it fulfils the object 
of its publication. Separate fasciculi, cov- 
ering some sixty pages, may be inserted 
in the List from time to time, and the 
older ones filed for record. 


REGIONAL Minor Surcery. By G. G. Van Schaick, 
M.D 


New York: International Journal of Sur- 
gery Co., 1902. 


This truly admirable book shows even 
at a glance that it embodies and portrays 
the methods of a man of wide experience, 
and of one who is thoroughly alert to all 
modern procedures which offer points of 
superiority to those usually practiced. 

But little more than two pages are de- 
voted to asepsis, the generally accepted 
methods being described in this brief 
space. The finer points of suturing are 
excellently illustrated. In regard to in- 
travenous injections, the author states that 
the employment of this method is likely to 
diminish rather than increase in the near 
future, since rapid absorption may be ac- 
complished through the rectum or by 
means of subcutaneous injections. He 
has illustrated and described the Cotting 
and wedge operations for the cure of in- 
growing nail. As to the treatment of 
corns, he states that entire extirpation 
with the knife is nearly impossible, unless 
an unjustifiably thorough operation be re- 
sorted to. If the thickened epidermis is 
steadily softened and then curetted away, 
the corns may even be entirely cured. This 
softening is accomplished by the careful 
use of glacial acetic acid or the repeated 
employment of a solution of salicylic acid 
in alcohol or in collodion, followed by the 
thorough use of the curette. The Gibney 
dressing for sprains of the ankle is clearly 
described and well illustrated. The au- 
thor describes an excellent incision for 
the smaller benign tumors, which consists 


in carrying the cut half-way round the 


breast, in the sulcus about the lowermost 
half, the flap being dissected up and the 
tumors exposed and removed. The re- 
sulting scar is thoroughly concealed. An 
ingenious method of removing pins from 
the urethra is figured and described. The 
book closes with a small section upon the 
minor surgical procedures applicable to the 
rectum. 

This book on minor surgery is so emi- 
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nently practical that it commends itself 
both to the general practitioner and to the 
specialist. There is no better book of its 
size and kind to be found. 








Correspondence. 








LONDON LETTER. 


By G. F. Stitt, M.A., M.D. Cantas., F.R.C.P. 
ND. 





During the past few weeks an epidemic 
of typhoid at Winchester has once more 
brought prominently before the minds of 
the profession and the public the possi- 
bility of oyster-borne infection. A dinner 
given in honor of an ex-mayor of that city 
has already resulted in the death of a dean 
of the Cathedral, and also of one of the 
oldest medical practitioners in Winches- 
ter, Dr. W. England; and several of those 
who had come to the dinner from more 
distant parts are suffering from the dis- 
ease. 

The fons et origo of the epidemic is still 
under inquiry, but it seems more than 
probable that oysters from certain oyster- 
ponds at Emsworth in Hampshire are the 
source of the mischief; and when it is 
stated that sewage is discharged in such 
close proximity to these oyster-beds that 
contamination therewith is almost a cer- 
tainty, it is hardly to be wondered at that 
epidemics of typhoid should be traceable 
to oysters, and perhaps sporadic cases of 
typhoid may be due to a similar cause 
more often than has been suspected. Five 
years ago, when a similar outbreak had 
given rise to careful inquiry into the pol- 
lution of oyster-beds, it was suggested 
that Dutch oysters- were responsible for 
all the oyster-borne epidemics in this coun- 
try, but events have shown that no such 
shifting of responsibility is possible, and 
if it be true, as has been stated, that 
“oyster cultivators have found that a di- 
luted mixture of sewer effluent fattens 
oysters to perfection,” one may well hesi- 
tate before dining on such delicacies. 

Our slow progress in sanitation is still 
evident in the filthy habit of expectoration, 
not only in our streets but in our public 
vehicles; and it is satisfactory to note 
that at a special meeting of the Medico- 
Chirurgical Society of Edinburgh a few 
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weeks ago a motion was unanimously car- 
ried that with a view to the prevention of 
pulmonary tuberculosis the municipal au- 
thorities should be requested to put a stop 
to the practice of expectoration in public 
places. How the authorities are to do 
this, however, is not apparent; and with- 
out special legislation, and making this 
spitting nuisance a penal offense, their ef- 
forts are hardly likely to be effectual. At 
the same meeting a motion was also car- 
ried unanimously that compulsory notifi- 
cation of pulmonary tuberculosis is desir- 
able, and that the corporation of Edin- 
burgh should be asked to adopt it. How- 
ever excellent such a suggestion may be 
in theory, there are enormous difficulties 
in the way of its effectual accomplish- 
ment; and although several towns in 
England have already adopted a system of 
voluntary notification of phthisis, this it 
must be remembered is a very long way 
off compulsory notification. This subject 
was discussed at length at the Tubercu- 
losis Congress held in London last year, 
and valuable papers dealing with it are to 
be found in the Transactions of the Con- 
gress. 

Among the many proposals which have 
been made with reference to the preven- 
tion of tuberculosis, one which has ap- 
peared in a letter to the Lancet this 
month seems worthy of notice. Dr. 
Davies calls attention to the herding to- 
gether daily of large numbers of children 
in our elementary schools, where they 
breathe a vitiated atmosphere and no 
doubt in many cases receive and spread 
the infection of tuberculosis as well as of 
other infectious diseases. He proposes 
that in a district where there are at pres- 
ent four hundred children congregated to- 
gether in one school, there should be ten 
schools spread over the same district, each 
to accommodate forty children, and so the 
risks of infection of all kinds would be 
minimized. He assumes—what, alas! is 
only too true—that many children with 
tuberculosis and other infectious or con- 
tagious diseases do attend school. One of 
the deplorable results of an ill-regulated 
system of compulsory education is the 
large attendance of children for whom 
confinement in schoolrooms and the con- 
tinual slight strain of school life are pow- 
erful and sure factors in lowering that re- 
sistance to disease which is so easily di- 
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minished at this period of life. Obviously 
an increase in the number of schools as 
suggested would involve considerable in- 
crease in the expense of teaching and ad- 
ministration, but with this side of the 
problem the Lancet correspondent does 
not deal. 

Perhaps none of the recent discussions 
at the various medical societies has been 
of more interest than that on the surgical 
treatment of intestinal perforation in ty- 
phoid which took place at the Clinical So- 
ciety. It is but a few years since perfora- 
tion of the bowel was regarded as a prac- 
tically hopeless complication in typhoid; 
now at a single meeting no less than ten 
cases of operation for this condition were 
recorded by various speakers, and in six 
of these cases there was recovery. Dr. J. 
W. Carr and Mr. Roughton recorded a 
case in which after closure of one perfora- 
tion by operation death resulted from a 
second perforation three days later. This 
would seem to be a risk which attaches es- 
pecially to cases occurring as early as the 
third week of the disease; where perfora- 
tion occurs late in the disease, especially 
during convalescence, the chance of a sec- 
ond perforation is much smaller. Mr. 
Waring, who recorded five cases with two 
recoveries, emphasized the need for early 
diagnosis of the perforation and imme- 
diate surgical treatment; in the two cases 
which he had treated successfully the la- 
parotomy had been done eight and nine 
hours respectively after the perforation oc- 
curred. Mr. Bowldy mentioned a suc- 
cessful case in a boy aged ten years; it is 
evident, therefore, that the value of oper- 
ative treatment is not confined to adults. 

Another discussion which was of more 
than passing interest was that held at the 
Royal Medico-Chirurgical Society’s meet- 
ing on December 9, when two cases of 
congenital hypertrophy of the pylorus 
treated by pyloroplasty were recorded by 
Dr. Cantley and Mr. Dent. This con- 
dition, with its persistent vomiting, con- 
stipation, visible peristalsis of the stom- 
ach, and palpable enlargement of the py- 
lorus, in infants a few weeks old, has now 
come to be recognized as a definite clinical 
and pathological entity ; but whereas a few 
years ago it was regarded as beyond the 
reach of treatment and inevitably fatal, it 
has now been shown that it is amenable to 
surgical interference. Various operative 
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measures, all of which have been tried by 
various surgeons in this country and 
abroad, were discussed, namely, pyloro- 
plasty, gastroenterostomy, pylorectomy, 
and Loreta’s operation—that is, forcible 
stretching of the pylorus. Strong testi- 
mony in favor of the last named method 
was brought forward by Dr. J. Thomson 
and Mr. Stiles of Edinburgh, and also by 
Mr. Burghard, who has done this opera- 
tion on two cases under my care. But an- 
other and certainly no less important point 
was emphasized by several speakers, 
namely, the undoubted recovery of some 
of these cases without any operation; the 
treatment which has been particularly suc- 
cessful is daily lavage; the stomach is 
washed out once or twice daily for sev- 
eral weeks or even months if necessary. 

There was considerable difference of 
opinion as to the pathology of the con- 
dition, some holding strongly that the 
thickening of the pylorus was due to con- 
genital muscular hyperplasia, the over- 
growth of the sphincter being, as Dr. 
Ashley in opposing this view aptly ex- 
pressed it, “a freak of nature’’—a freak, 
it might be added, without explanation 
and without parallel; whilst others held 
that it was due to lack of coordination in 
the nervous mechanism of the stomach, 
so that the contraction of stomach and 
pylorus, instead of being so timed that re- 
laxation of the pylorus corresponded to 
contraction of the rest of the stomach, be- 
came antagonistic and resulted in hyper- 
trophy of both. 

An experimental inquiry into certain 
points in the pathology of asthma by Dr. 
Brodie and Dr. W. E. Dixon aroused 
much interest at the Pathological Society. 
These observers considered the essential 
cause of asthma to be, as commonly 
taught, a spasmodic contraction of the 
muscular walls of the smaller branches of 
the bronchi, and thus spasm might be set 
up by nervous excitation of central or- 
igin or by reflex excitation from some 
peripheral stimulus; they found that it 
could be produced particularly by stimula- 
tion of the nasal mucous membrane. This 
observation accounted for the clinical ex- 
perience that in certain cases cocaine ap- 
plied to the nasal mucous membrane 
caused cessation of the paroxysm of 
asthma. Spasmodic contraction of the 
bronchial muscles could be produced arti- 
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ficially by certain drugs (muscarin, pilo- 
carpine, etc.), and when so produced could 
be completely overcome by the free use of 
atropine; it was doubtful, however, 
whether atropine could be used clinically 
in sufficiently large doses to have so 
marked an effect. Lobelia also was found 
to have a very definite effect in dilating 
the contracted bronchioles, but its action 
was only transitory, and after a minute 
or two the spasm recurred. 

The Huxley memorial lecture by Dr. 
Cunningham on “Right-handedness and 
Left-brainedness” has given rise to corre- 
spondence this month in the medical jour- 
nals from such distinguished thinkers as 
Sir William Gowers and Sir Samuel 
Wilks. Dr. Cunningham, from a study 
of ancient pictorial representations and 
records of various kinds, concluded that in 
prehistoric times the difference between 
the two limbs was not so marked as at 
present. There was in fact a tendency to 
true ambidexterity. He brought forward 
evidence that right-handedness had re- 
sulted from natural selection in the course 
of evolution, and that its transmission de- 
pended upon a transmitted functional pre- 
eminence of the left side of the brain. Sir 
William Gowers, holding that every child 
is born “either-handed,” and that “one- 
handedness comes with development, part- 
ly from inherited, partly from educational 
influences,’ would, with Sir Samuel 
Wilks, have children allowed and even 
encouraged to continue this early tendency 
to use each hand. 

A very important communication to the 
Pathological Society was that made by 
Dr. Haldane and Mr. Boycott at a recent 
meeting. For the last five or six years 
many of the miners employed at the Dol- 
coath mine near Camborne, in Cornwall, 
had been affected by a profound and pro- 
gressive anemia, which in some cases had 
proved fatal. Various theories had been 
put forward to account for this, and de- 
fective ventilation had been confidently 
suggested as the cause. A careful. investi- 
gation resulted in the discovery of the 
Ankylostoma duodenale in the feces of 
almost all the persons affected; and the 
epidemic spread of the disease was ex- 
plained by the absence of any special pro- 
vision for defecation in the mine. The 
men had been in the habit of defecating in 
any convenient spot, and in the dried feces 




















in several of the tunnels the ova of the 
ankylostoma were found in considerable 
numbers. 

During the past month one of the Lon- 
don daily newspapers has been publishing 
a series of articles on ‘““Huddled Hospi- 
tals,” with the object of stimulating, some 
of the great hospitals of London to be- 
take themselves to suburban districts, 
where they are more needed. In support 
of this suggestion it is shown that there 
are at present a large number of hospitals 
crowded together in central London, while 
the poor population, for whom they were 
intended, has gradually migrated further 
and further away from these central parts. 
Of the truth of this statement there can 
be no doubt, but there is another side to 
the question which has to be considered, 
namely, the function of the great hospitals 
as centers for medical education, and how 
this would be affected by decentralization. 
The question of removal to suburban parts 
is no new one; it has been under consid- 
eration by more than one of the large hos- 
pitals of this city within the past few 
years, but whether it will ever go any fur- 
ther remains to be seen. 

A report recently issued by the medical 
officer of health for South Shields, Dr. 
Boyd, draws attention to a point of no 
small importance. It shows that the 
zymotic death-rate for that district is 
greatly raised by the prevalence of 
measles, and it insists upon the urgent 
need for proper control of measles as of 
other infectious diseases by the sanitary 
authorities, It advocates also the pro- 
vision of hospital accommodation for 
those cases in which circumstances make 
it advisable to remove the patients from 
their homes. It is certainly not only in 
South Shields that such a protest is called 
for; it is a strange anomaly that even in 
London itself the two, diseases which head 
the list in the annual report of deaths 
from specific fevers, namely, measles and 
whooping-cough, should be ignored by the 
sanitary authorities. 

I cannot close this letter without refer- 
ting to the passing away this month of 
one who has been known to many genera- 
tions of medical students and practitioners 
as a lucid writer on many practical as- 
pects of medicine—Dr. Samuel Fenwick. 
Perhaps his best known work was the stu- 
cent’s “Guide to Medical Diagnosis.” He 
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was at one time lecturer on medicine at 
the London Hospital, and at the time of 
his death was consulting physician to that 
institution. He was much respected, and 
passed away at the ripe age of eighty-one 
years. 





PARIS LETTER. 


By R. H. Turner, M.D, (Paris). 





Dr. Coustensoux, former house phy- 
sician of Professor Raymond, the suc- 
cessor of Charcot at La Salpétriére, has 
written an essay recently on the treatment 
of locomotor ataxia by massage. In this 
article, published in the Presse Médicale, 
Dr. Coustensoux remarked that it was 
necessary to understand thoroughly what 
special symptoms one wished to modify 
before beginning the treatment, and he 
divided them into troubles of sensation, 
general weakness, motor troubles, and 
lastly other complications. In the ordin- 
ary symptoms such as anesthesia, light 
massage is of some benefit; as for anes- 
thesia of the joints, the results are nega- 
tive, and harm is done if the massage is 
done too violently, as is sometimes the 
case. In muscular anesthesia massage is 
of no special benefit, and the patient is 
often more tired after the séance. As for 
the lancinating pains, they are in no wise 
modified. As a general tonic massage is 
of some slight effect, but as a means of 
acting upon the motor troubles it is quite 
valueless. In certain forms of paralysis 
and when there are fractures, the results 
are quite good. Dr. Coustensoux con- 
cludes that massage should always be 
done under the direction of a physician, 
and is of use as a general tonic, as a 
means of acting upon certain modifica- 
tions of the sensibility and to cure cer- 
tain complications. Vigorous massage 
should be condemned, and the duration 
of each séance should be relatively short. 

At a meeting held by the Society of 
Medicine of Zurich Dr. Ejichhorst ex- 
pressed his views on the treatment of dia- 
betes, and the relative importance of the 
use of drugs and dietetics in this disease. 
Professor Eichhorst has made it a point 
to compare the action of various drugs 
on different patients, some being given 
an ordinary diet; others having a strict 
diet, and showing a small amount of 
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sugar in their urine; others, again, who 
notwithstanding this still have a large 
amount of sugar. From a series of ex- 
periments carrried out under these condi- 
tions Dr. Eichhorst has come to the con- 
clusion that drugs such as salicylic. acid, 
salol, carbolic acid, and antipyrin are 
totally without effect. Even in cases of 
syphilitic infection the use of iodide of 
potassium or mercury is absolutely with- 
out result. Dr. Eichhorst concludes that 
it is best not to give any drugs, as pa- 
tients are apt to follow less strictly the 
diet given them because of their reliance 
on the action of the drugs. As for the 
use of mineral waters such as Neuenahr 
and Carlsbad, he considers that the re- 
sults obtained are more due to the strict 
regimen than to the intrinsic value of the 
waters. There is but one good treatment 
of diabetes, and that is the diet. Pro- 
fessor Eichhorst does not believe in 
changing the latter abruptly, as the rapid 
suppression of all farinaceous food is apt 
to produce severe gastric trouble, rapid 
emaciation, and to bring about the ap- 


pearance of diacetic acid and acetone in 


the urine. When the diet causes much 
loss of strength and emaciation, Pro- 
fessor Eichhorst allows a small amount 
of bread and sugar, as he prefers a dia- 
betic with sugar in his urine and in good 
condition to one who is depressed though 
the sugar may have disappeared. Al- 
cohol should not be used, but on the other 
hand light coffee or tea is tolerated. The 
characteristic of Professor Eichhorst’s 
treatment is the gradual establishment of 
the diet, controlled in its effects by 
weighing the patient regularly. As for 
drugs and alcohol, they are forbidden. 

At a recent meeting of the Society of 
Therapeutics Dr. Camescasse described 
the treatment he had used in a case of in- 
fectious dermatitis of the leg following 
numerous contusions of the same. A 
large linseed poultice was applied, but the 
meal had been cooked in a 5:1000 solu- 
tion of carbolic acid. The patient recov- 
ered rapidly. The same treatment was 
also followed by success in a case of der- 
matitis caused by an infected blister of 
the heel.* 


*In view of the cases of gangrene which have 
recently been reported after applying weak car- 
bolized solutions we would advise caution in 
following this plan.—Ep. 


THE THERAPEUTIC GAZETTE. 


Dr. Marie, the celebrated neurologist, 
and Dr. Crouzon, at a recent meeting of 
the Medical Society of the Hospitals de- 
scribed the results they had obtained in 
cases of neuralgia by the use of hypoder- 
mic injections of air, as much as half a 
liter of sterilized air being injected. They 
had tried it in several cases of sciatica, 
in one of zona, and in a case of tabes 
with localized hyperesthesia, and had ob- 
tained most encouraging results. The 
latter are thought to be due to pressure 
on the nerve termini by the air. 

The Society of Therapeutics has been 
discussing recently the question as to the 
amount of food necessary to health, Dr. 
Bardet giving it as his opinion that most 
people eat too much. Dr. Barbier re- 
marked that it was impossible to de- 
termine a fixed ration for all men, the 
German eating twice as much as the 
Abyssinian. Dr. Linossier said that cer- 
tain patients suffering from arthritis or 
diabetes can live on very little compara- 
tively; but on the other hand, tuberculous 
patients would not profit by a diminu- 
tion of their food supply. Dr. Mathieu, 
who is a well known specialist in stomach 
troubles, said that certain dyspeptics in- 
creased in weight if their diet was re- 
duced. They are those who suffer and 
are not sleeping well. By regulating sleep 
and calming the pain, good results are ob- 
tained. Outside these special cases it is 
best to give dyspeptics a plentiful supply 
of good food. 

The written composition required of 
candidates for the post of internes in the 
Paris hospitals took place on the 15th of 
December. Four hundred and _ fifty 
essays were handed in. The questions 
given were: (1) Describe the submax- 
illary gland; (2) the symptoms, diagno- 
sis, and treatment of ulceration of the 
stomach. The other questions which were 
not drawn were: (1) Describe the pul- 
monary artery, without its physiology; 
(2) the causes, symptoms, and diagnosis 
of acute pericarditis ; (3) the popliteal re- 
gion; (4) the articular complications of 
blennorrhagia. Two hours are allowed 
for this composition, and the written part 
of the examination is followed by an oral 
part, destined to eliminate some of the 
candidates after the reading of the essays 
in order to choose the fifty or sixty in- 
ternes named each year. 





